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NOTES ON URETERAL STONE. 


G. Koriscrer, M.D., 


Urologist to the Michael Rees» Hospital, and Mount 
Sinai Hospital, of Chicago. 


J. S. E1senstarpt, M.D. 


Associate Urologist to the Michael Reese Hospital. 
CHICAGO, ILL. 


The attitude of surgeons concerning the treat- 
ment of ureteral concretions has changed re- 
peatedly dependent on the various periods in 
the development of urology. While formerly 
the diagnosis of ureteral stone was, based mere- 
ly on a more or less accurate clinical guess or 
was made ine‘dentally at autopsy, the addition 
of X-ray photography and ureteral catheteriza- 
tion to our technical equipment served to direct 
diagnosis and therapy into more definite lines. 
As in other instances the development of ther- 
apeutic measures antedated the construction of 
elaborate and precise diagnostic methods. 


In instances of a tentative diagnosis only, 
twenty-five years ago ureteral stones were dis- 
lodged and brought down into the bladder by 
injecting liquid vaseline into the ureter through 
a ureteral catheter (Kolischer), while some 
time later it was shown that occasionally the 
presence of a ureteral concretion may be dem- 
onstrated by the contact with a metallic ureter- 
al sound. (Casper, Kolischer). Then follow- 
ed the introduction of the wax tipped ureteral 
catheter, scratches on its waxy cap being con- 
strued as having been produced by a ureteral 
concretion. (Kelly). Roentgenography fur- 
nished the possibility of diagnosing ureteral 
concretions by supplementing the clinical his- 
tory. It soon was found that the mere ap- 
pearance of skiographic shadows in the ureteral 
region did not prove the presence of ureteral 
stones, in fact, that they may lead to serious 
errors in enterpretation. 


When the diagnosis of ureteral stones was 
placed on a firm basis by the introduction of 
the shadowgraph catheter (Kolischer, Schmidt) 


and additional aid was furnished by the pre- 
cip tation of collargol on the concretion 
(Kuemmel) and by the inflation of the ureter 
with oxygen (Goetze) the ability to make am 
exact diagnosis led to a too liberal employment. 
of cutting operations. 

A reaction set in after it was impressed on 
the medical world that the great majority of 
ureteral stones would pass spontaneously 
(Leonard) and after cystoscopy and ureteral 
catheterizat on with their therapeutic possibil- 
ties became more thoroughly appreciated. 

It is surprising to observe that even very 
large stones having rough surfaces may be ex- 
pelled by ureteral contractions. (Occasionally 
lacerations of the ureteral mouth may be ob- 
served cystoscopically, after a concretion has 
been forced through it by the expelling power 
of the ureteral wall. Of special interest are 
concretions that become impacted e-ther in the 
upper third of the ureter or in the intramural 
(intravesical) part of this tube. 

As to the first group—it is a matter of ex- 
perience that ureterotomy done anywhere in 
the continuity of this organ is an interference 
of major dignity and uncertain outcome. The 
exposure and denuding of the ureter to any 
considerable extent may lead to partial necro- 
sis and many serious sequelae—a persistent 
ureteral fistula is one of the most unfortunate 
ones. Adhesions may form around the part 
of the ureter operated upon, which lead to 
kinking of the ureter in various degrees and 
subsequent interference with, or to the total 
loss of renal function. Therefore, if a concre- 
tion impacted in the upper third should be the 
cause of surgical intervention, it is preferable 
to remove this stone by pelvotomy. The renal 
pelvis is exposed, the stone is milked back by 
finger pressure into it without stripping the 
ureter and the concretion is removed by open- 
ing the renal pelvis. A properly conducted 
pelvotomy is a safe procedure and does not lead 
to any impairment of the renal function. 

Stones impacted in the intravesical part of 
the ureter are not suitable for surgical ap- 
proach from without the bladder. The ex- 
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posure of the ureter at its entrance into the 
bladder wall is an extensive operation and the 
technical difficulties are increased by the cop- 
ious hemorrhage which always accompanies 
the exposure of ‘the ureter at this location and 
which is exceedingly difficult to control. 

For the removal of such concretions two en- 
«lovesical methods are available; one without 
opening the bladder, by the employment of 
the operating cystoscope, the other suprapubic 
cystotomy and extraction of the stone after 
the interior of the bladder and the ureteral 
mouth are made readily accessible. 

L‘berating such a concretion through the 
evstoscope is accomplished by either dilating 
the ureteral ostium by means of an alligator 
forceps and injection of a lubricant, or widen- 
ing the ureteral mouth by incising it by means 
of fine scissors or a slender galvanocautery in- 
troduced through the conducting channel of the 
operating cystoscope. 

If necessary, extraction is accomplished with 
a fine forceps inserted in the same way. The 
cvstoscopic method may be tried in all cases 
in which part of the stone is already seen to 
protrude from the ureteral mouth or in those 
instances in which the concretion is not caught 
in the mucosa (on account of a cross position), 
and if there is no pronounced inflammatory 
reaction in the involved area. 

But it is just those cases of immovable im- 
paction of a stone associated with marked in- 
flammatory reaction in which there arises the 
indication for prompt removal of the concre- 
tion. 

Cystoscopic endovesical manipulations in 
such cases are not advisable for the following 
reasons. The mucosa around the ureteral 
opening is very hyperemic and vulnerable to 
a high degree. Any manipulation traumatiz- 
ing it will immediately cause profuse hemor- 
rhage. This obscures the cystoscopic view to 
such an extent that the necessary steps can no 
longer be carried out under the guidance of 
the eve. 

Inflammatory reaction evidences itself by 
redness of the vesical mucosa over the area 
concerned, by the appearance of wrinkly folds 
which cover the intravesical part of the ureter, 
and in a pronounced protrusion into the blad- 
der of this area. The region of the ureteral 
end assumes the appearance of an inflamed 
nipple or of a red raspberry. 

In all cases of this kind it is preferable to 
open the bladder by suprapubic incision and 
expose the trigonum to direct approach. The 
ureteral opening is then incised to the extent 
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desired and the concretion extracted with a 
fine forceps. It is urnecessary to suture the slit 
in the orfice after removal of the stone—heal- 
ing proceeds favorably without it and in this 
way there is also eliminated the likelihood of 
the formation of phosphatic deposits. 

In case considerable oozing should occur, it 
is checked by touching the bleeding edges with 
the galvanocautery. 

After the ureteral operation ‘is completed, 
the bladder is sewed up without drainage and 
the fascia and skin closed over it. 

Correct suturing of the bladder and reliable 
subfascial drainage will insure primary union 
so that the healing process is completed in 
from seven to nine days. 

It may not be amiss to mention a few diag- 
nostic details concerning ureteral concretions 
impacted in the intramural part of the ureter. 
The proof of the presence of a stone in this 
locality is furnished by the X-ray plate and by 
direct. cystoscopic observation. The control by 
a. shadowgraph-catheter will identify a shadow 
in the pelvis as due to an endoureteral concre- 
tion. If, on account of the swelling of the 
ureteral mucosa the introduction of a ureteral 
catheter is impossible, another method should 
be employed to determine the origin of the 
shadow. If a shadow suspected of correspond- 
ing with a ureteral stone is noted, a second 
picture is taken with the bladder distended with 
oxygen. If now the shadow in question falls 
within the oxygen field it may be considered 
as being due to a foreign body within the blad- 
der wall. 

Cystoscopic examination will furnish further 
diagnostic details. 

If a part of the stone protrudes from the 
ureteral mouth it may easily be identified by 
sight and touch. | 


If the concretion is embedded in the in- 
tramural part of the ureter without partial ex- 
posure into the vesical cavity two character- 
istic phenomena will be observed. 


The ureteral orifice formsawell defined prom- 
inence into the viscus. This elevation stands 
out in bold relief. If the cystoscopic lamp is 
pushed far back into the fundus of the bladder, 
so that transillumination of the ureteral end 
results, the stone will appear as a very dark 
shadow in the center of a red field which repre- 
sents the distal ureteral end. 

In cases of extreme reaction the ureteral 
mucosa is seen to prolapse from the ureteral 
mouth. Rhythmic variation in size is noted © 
with each expulsion of the urinary jet. 

Intense edema _ will 


loosen the ureteral 
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mucosa from its underlying structures to such 
an extent that it becomes freely movable and 
appears covering the ureteral mouth as a 
glistening whitish globe, which may be mis- 


taken for a ureteral cyst. From the latter it 
may be differentiated by the emanation of the 
urinary whirl from its center and by its in- 
crease in size under the propelling force of the 
urinary ejaculation, and its recession during 
the period of inactivity of the ureter. 





MEDICAL SERVICE IN THE COM- 
MUNITY HOSPITAL. 
J. G. R. MANwaRING 
FLINT, MICH. 


In the previous discussion we took up the 
purposes of the Community hospital, some of 
the conditions to be met and some of the prin- 
ciples guiding us in organizing and running 
such an institution. Now it is proposed to 
discuss this organization and running in the 
medical and surgical departments without un- 
due violation of the principles laid down. 

The form of organization may well be: 

1. An attending staff. 

2. A medical board. 

3. Service committees. 


THE ATTENDING STAFF, 


The members of the attending staff are to be 
appointed by the hospital directors upon the 
recommendation of the medical board. 

The medical board shall recommend for the 
attending staff all physicians of the community 
who are licensed by the state to practice medi- 
cine and surgery and who are in good standing. 

The members of the staff shall have equal 
rights and privileges in the care of the patients 
in the hospital. 

All patients in the hospital must be attended 
by a member of the staff or in conjunction 
with such a member. 

The members of the staff shall serve so long 
as they are in active practice in the community 
and conform to the hospital rules. 

A member may be dropped from the staff by 
the hospital directors when he knowingly and 
repeatedly violates the regulations -for staff 
members or when he becomes of disrepute. 

Literally this makes a “closed” hospital but 
ot in the customary usage of the term for 
every physician has open to him the privilege 
co! using the hospital for his patients. He be- 
comes a staff member almost automatically if 
he practices in the community. 

There comes the question as to why we should 
designate such a staff at all instead of letting 
ayone practice in the hospital who wishes to. 


COMMUNITY HOSPITAL—MANWARING 
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This naming of staff makes it easier to exclude 
certain practioners who are found everywhere 
and who may want to use the hospital without 
the proper preparation for it and who may 
readily abuse its privileges. These would in- 
clude the representatives of the various cults, 
advertising quacks, itinerant casuals and stran- 
gers of unknown qualifications. 

These should be excluded, not necessarily 
because they will not do good work, but be- 
cause their ideals and ideas are unknown or so 
at variance with those of the majority of phy- 
sicians that they should not be asked to work 
together. 

The simplest and best control by the hos- 
pital administrative forces is to be obtained in 
this way. If a member, who is appointed and 
has a fair chance, persistently fails to live up 
to the requirements of the place he can be drop- 
ped from the staff membership. This can and 
should take place without the intervention of 
another physician with its evils. 

The attending staff is not to be divided in- 
to service groups. The special fields can be 
directed in another way almost if not quite as 
well without such classification, This will 
avoid the feelings aroused by the selection of 
men to make up the special staffs. 


THE MEDICAL BOARD. 


. The directors shall appoint a medical board 
from the attending staff members of such num- 
ber and character that the various specialties 
will be represented. The number of course will 
depend somewhat on circumstances but as the 
board takes the place of the service staffs it 
should be representive and could well have from 
1 to 4 men of the various lines of practice here 
given: general medicine, internal medicine, 
general surgery, obstetrics, neuro-psychiatry, 
pediatrics, industrial surgery and laboratories. 
A board should function well with from 10 to 
20 members. If too few, a suspicion of clique 
rule will be aroused and what is gained in ex- 
pedition is lost in support. 

The term of service of members of the board 
should not be too short, 5 to 10 years is sug- 
gested. The nature of their duties requires 
that time be given to develop their greatest 
usefulness. Any member of the board may be 
removed after a hearing by the board of direc- 
tors. If dropped from the attending staff a 
board member is automatically removed from 
the board. 

The duties of the medical board shall be to 
formulate rules and regulations covering the 
general medical and surgical care of patients 
in the hospital, the standardization of methods, 
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the professional relations of physicians, patients 
and hospital personnel and such other matters 
as are of professional nature and are proper 
matters for hospital regulation. 


The medical board shall advise the hospital © 


directors as to any recommendations it may 
have regarding any of the hospital work. 

Such rules and regulations as are thought 
advisable by the medical board are to be sub- 
mitted to the hospital directors for approval 
by the administrative forces of the hospital. 

The medical board shall nominate and pre- 
sent to the hospital directors the names of all 
physicians proposed as members of the staff. 

ORGANIZATION OF THE MEDICAL BOARD. 

The board shall appoint one of its members 
as chairman. He shall call all its meetings 
and preside over them. He shall convey to the 
medical board information and instructions 
from the board of directors and likewise shall 
present to them recommendations from the 
medical board. 

From its own members the board shall ap- 
point special committees who shall, so far as 
possible, be made up of specialists in the line 
of work the committees are to handle. These 
committees should be known as the surgical 
committee, medical committee, pediatric com- 
mittee, laboratory committee, ete. The com- 
mittees should study and develop the details of 
the work of the various branches of practice in 
the hospital for the benfit of the board in 
carrying out its duties. They should confer 
with interested members of the staff and work 
in harmony with them. 

This organization takes the place of the 
usual executive staff, service staffs, staff chiefs, 
etc. It will avoid enmities and difficulties 
if the terms “staff,” “chief of staff? etc. are 
not used. “Medical board” service com- 
mittee’ “committee chairman” etc, are 
non-commital terms, inasmuch as they do not 
advertise individuals as having especial skill 
worthy of especial rewards nor do they by im- 
plication advertise those not having them as 
less worthy. 


CERTAIN ASPECTS OF HYSTERIA.* 
GEORGE K. Pratt, M.D. 
OAK GROVE HOSPITAL. 
FLINT, MICHIGAN. 


In the modern practice of medicine there is 
not one, be he specialist, surgeon or general 
practitioner, who has not been confronted by 
the regrettable fact that an increasing number 
of patients present themselves for the relief 


*Read before the Genesee County Medical Society, 
March 17, 1920. 
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of symptoms that fail to point definitely to 
pathologic states. 

And if he be observant he likewise has been 
confronted by the deplorable fact that the num- 
ber of automobiles parked before the Eddyite 
temples grows larger each Sunday. 

Thirdly, if he be of a philosophic turn of 
mind he may suspect that, like Brutus, “the 
fault lies not in the stars” but in himself, and 
that failure to relieve the condition has con- 
tributed to the clientele of the “Healer.” 

Why is this true? 

First of all because emotional instability, 
with its multiplicity of symptoms is increasing. 
The tension and high pressure incident to liv- 
ing make extraordinary demands upon nervous 
energy. So-called “Big Business” requires of 
its devotees extreme concentration and endur- 
ance. Efficiency and speeding-up have become 
industrial by-words but who pauses to consider 
what their achievement costs in mental health? 


One can scarcely conceive of more favorable 
conditions for the development of psychasthen- 
ic states than those involved in the present day 
struggle for existence. In times of national 
unrest and threatened disaster the span of life 
diminishes and maladies of the mind thrive 
best. 


As to the second question, why the visit to 
the “Healer”? the answer is not difficult. Until 
a few years ago the subject of nervous and men- 
tal diseases in most medical schools was ac- 
corded no greater importance in the curriculum 
than hydrotherapy or dermatology. The sub- 
ject was not made interesting; most regarded 
it as dry and improfitable, and the attitude to- 
wards the neurologist was that of toleration for 
one who could waste time on such an unimpor- 
tant topic. Indeed to-day, few physicians are 
reluctant to admit non-acquaintance with the 
neuroses. 


It is not so very long ago that, following a 
paper on the subject of the neuroses at a large 
inter-state meeting, the technical discussion 
waxed fast and furious. Finally a grizzled 
old veteran of the profession arose and threw 
a bomb into the audience with this remark, 
“You men who talk of psycho-analysis and dis- 
sociation and all that, may know what it is all 
about, but as for me, when I get a fool woman 
who thinks she has every disease in the almanac, 
I don’t attempt to fuss with her. I send her 
down the street to the Christian Scientist.” 


And that is exactly what a lot of us are un- 
wittingly doing, by failing to recognize that 
the patient’s ways of thinking need correction 
before the physical complaint may be remedied. 
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Under the broad classification of ‘“Psycho- 
neuroses” there are a number of sub-headings 
including Neurasthenia, Psychasthenia, Hys- 
teria and others. Because the latter condition 
most often presents marked physical as well as 
psychial manifestations and because it is, per- 
haps, the most spectacular of the group, I have 
chosen it for discussion. In the scope of a 
brief paper one may touch on fundamental con- 
ceptions of the disease only. 

Hysteria in one form or another has been 
known since the time of Plato and Galienus. 
They ascribed its bizarre and grotesque mani- 
festations to demoniacal possession and this 
conception existed for centuries. In the Mid- 
dle Ages hysterical persons were burned as 
witches. Their seizures were attributed to 
demons and any area of anaesthesia when probed 
by the witch prickers was called “Stigma- 
tum Diabolicum” or Devil’s Claw from its sup- 
posed shape. While other branches of medi- 
cine received much attention from time to 
time, it was not until about 1840 that hysteria 
was accorded even scant medical recognition. 
Tremendous impetus has been given its recent 
study by the tragical conditions found among 
the troops in the World War, and.the interpre- 
tation of so-called “shell-shock.” 

Like syphilis, hysteria is so protean in its 
manifestations that any complete description 
of symptomatology is impossible. However 
there is a group of phenomena whose presence 
is suggestive. 

Classified as to relative frequency there are 
the following states: 

1. Seizures or “fits.” 

2. Paralyses. 

3. Contractures. 

4. Aphonias and mutisms. 

5. Blindness and deafness. 


Another group of miscellaneous activities in- 
cludes somnambulism or “sleep-walking ;” many 
of the amnesias (usually retrograde) or “losses 
of memory ;” and various tics or habit spasms. 
These latter are often regarded as compensatory 
or substitution phenomena. Any or all of these 
conditions may be, and often are, accompanied 
by disturbances of sensation known as hyster- 
ical anaesthesia or “stocking” or “glove” anaes- 
thesia from the sharply demarcated boundaries. 

Taking up these manifestations in the order 
submitted, I shall first discuss hysterical seiz- 
ures. 

SEIZURES. 


Group 1. These are the most common of all 


hysterical symptoms. Usually they are so self- 
evident that little skill in differentiation is re- 
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quired. However, they sometimes resemble epi- 
leptic seizures so closely that the diagnosis is 
anything but simple. As a rule in a hysterical 
condition during the convulsion the patient’s 
movements have some purpose, though appar- 
ently eccentric. One may fall to the ground but 
seldom if ever injures himself. An epileptic may, 
and often does, bite his tongue and lose con- 
trol over the sphincters. A hysteric may bite 
his lip but never, except accidentally, the ton- 
gue. Conduct after the attack may be of help 
in the diagnosis. An epileptic is usually stu- 
porous and exhausted following a seizure, while 
the hysteric frequently goes about his business as 
usual. Once a diagnosis is established during 
an attack, the treatment of hysteria is simple. 
Tsolate the patient and assume an air of in- 
difference. This is the mental cold douche 
comparable with the pail of cold water which 
has at times been employed, but which, while 
possibly effective is rarely expedient. 


PARALYSES. 


Case 2. A young man, aged 24, and coming 
of a neurotic family was arrested on a technical 
charge of rape and remained for four months 
in the county jail awaiting trial. ° For a time 
he bore confinement well, but as trial was 
postponed he chafed and found it irksome. 
One night during an emotional revival meeting 
conducted by the Salvation Army he knelt in 
prayer with others and on arising felt tingling 
and pain in the right leg. A moment later he 
fainted and regained consciousness in the hos- 
pital several hours afterwards. 

His right leg was paralyzed from the hip 
down and he found it necessary to walk with 
crutches, dragging the useless extremity. A 
few days later the nurse reported that he was 
undergoing seizures of a strange type. 

Hysterical paralyses never affect a single 
muscle as a true organic lesion often does. It 
is always, with the hysteric, a mass paralysis 
involving a functioning group. The paralysis 
which this patient displayed was exaggerated 
in contradistinction to that observed in organic 
cases. In walking the patient dragged the leg, 
making no attempt to use it whatever. To 
his mind it no longer existed and he had effect- 
ed what is known as a “mental amputation.” 

In organic paralysis the patient is apt to 
make some effort to use the affected leg or tries 
to push the foot ahead. Another valuable dif- 
ferential aid is the determination of atrophy. 
Unless extended over a period of several months 
the hysterical paralysis shows no atrophy. There 
is absence in hysterical cases of the “reaction 
of degeneration” accompanying certain organic 
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lesions. This may be determined by the use 
of a fardic or galvanic coil. 


The reflexes, except for the tendon group are 
usually intact in hysteria. The patellar jerk 
however, as in the case under discussion, may 
be grotesquely exaggerated as well as the 
Achilles reflex in the ankle. Ankle clonus, in- 
dicative of* pyramidal tract involvement is not 
found in hysteria. 


Most important of all, however, are the find- 
ings in the sphere of sensation. In this boy 
there was a well marked, mid-line, partial 
anaesthesia of the affected leg. Mid-line anaes- 
thesia, like “stocking” or “glove” anaesthesia, 
is an impaired sensation whose boundaries end 
abruptly and sharply without reference to the 
normal] over-lapping of the end-plates. This is 
a most important diagnostic aid and its pres- 
ence, if definitely confirmed is almost proof posi- 
tive of a hysterical condition. Anaesthesia of 
the cornea and pharynx are of almost equal 
value and often all three will be found. 
Laryrgologists speak of insensitiveness of the 
pharynx encountered in patients who do not 
gag despite vigorous manipulation of the uvula 
or pharynx. In this case the cornea alone was 
anaesthetic. 


A diagnosis of “hysteria, functional paraly- 
sis’ was made. It was later learned that fol- 
lowing a judicial hearing the patient was freed 
of the charge and given liberty. Soon there- 
after paralysis cleared up completely. 


CONTRACTURES. 


Case 3. Most common of these are contrac- 
tures of the wrist, the elbow or the back. This 
case occurred in a French poilu whom I saw in 
a military hospital at Bordeaux. He was 28 
years old and a member of an artillery regi- 
ment. On two occasions he had been shell- 
shocked and there were divers ample proofs of 
the presence of a fertile foundation for addi- 
tional neurotic episodes. This man’s body was 
bent over at a right angle and he claimed in- 
ability to correct the deformity. Several days 
previous he had been denied a furlough to visit 
his home and that night he developed pain and 
stiffness in his neck. These increased and he 
was sent to the hospital. Cerebro-spinal men- 
ingitis was suspected and lumbar puncture per- 
formed with negative findings. 

The following morning on attempting to get 
out of bed he found he could not straighten 
up after bending over to tie his shoes. He be- 
came alarmed and called the nurse who put 
him back to bed, where, strangely enough, he 
relaxed in the supine position in perfect com- 
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fort. However, the moment he attempted to 
walk he bent over again at right angles. He 
vouchsafed no explanation of the constrained 
attitude when upright as opposed to the relax- 
ation and natural posture in bed. His proved 
a most discouraging case. He was superstitious 
and credulous, and blaming the needle puncture 
for his condition became a fixed idea. 


Both suggestive and electro-therapy failed to 
afford relief. Some time later a comrade re- 
turning from a pilgrimage to Lourdes brought 
a flask of holy water. This was given to a 
priest who used it with such remarkable effect 
on the patient that the following morning he 
was well. . 


Case 3 (b). Another case of cantracture oc- 
curred in a young machinist who received a sec- 
ond degree burn of the forearm from a short- 
circuited electric wire. While consciousness was 
not lost, he vomited and discontinued work for 
the day. On coming to work the next morning 
he complained of stiffness of the fingers of the 
affected arm and in a few hours more they had 
become clenched and curled, the thumb tucked 
under in the fetal position. It seemed impossible 
that the slight burn could produce such a con- 
dition or that it could have injured the deeper 
motor nerves. Examination revealed a_ well 
marked “stocking” anaesthesia ending sharply at 
the elbow and ABOVE tthe site of injury. He 
claimed all sensation was lost from the elbow 
down. Questioning elicited the fact that several 
years before during a severe electrical storm, 
lightning struck a tree near where he was stand- 
ing and for several weeks afterwards he was 
speechless, having sustained an aphonia. 


This man was psycho-analyzed, the reason for 
the contracture pointed out, and, with the in- 
stitution of massage, recovery was established 
in less than a week. 


APHONIAS AND MUTISMS. 


A distinction is here made between ability 
to speak only in whispers and total loss of voice. 
Of the two, aphonia or whispering voice is 
probably the more common. 


Case 4. A man of 26 years complained of sud- 
den inability to raise the voice above a faint 
whisper. Investigation developed the fact that 
his mother and sister were both neurotic, the 
latter subject to fainting. This man was a fac- 
tory employe who stated that he had always 
been nervous and “weak,” and that on several 
previous occasions he had suflered from transi- 
tory numbness of the left arm. Whether this 
was a functional condition could not be ascer- 
tained but it seems not unreasonable to so 
class it. 
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Further investigation revealed that this in- 
dividual was a “drifter,” that is, he possessed in- 
sufficient application or concentration to persist 
at one task more than a short time. The longest 
he ever held one job was four months and the 
average less than two. He constantly found 
fault with his position. This one failed to pay 
enough; that one was bossed by an uncongenial 
foreman; another was too hard. As a result he 
was usually close to financial shipwreck most 
of the time. 

Withal he was abnormally sensitive and mis- 
interpreted the attitude of others to an extent 
that his outlook on life finally became that of 
the paranoid. Despite inability to provide for 
his wife he evidently loved her sincerely and 
sharply felt her criticism of his failures. The 
climax arrived just prior to the last attack, when, 
after being discharged from a recent position for 
incompetency, she scolded him bitterly. On at- 
tempting to weakly justify himself she replied 
in a storm of anger, “Don’t talk to me. I don’t 
want to hear your voice again. You’re just a 
lazy bum.” ; 

He was deeply hurt and commenced to brood. 
The next morning he found his voice in the con- 
dition described. 

Psycho-analytic effort was profitable and re- 
covery ensued in a few days. ; 

The concept association is plain. Coupled with 
his inner sense of inadequacy, there was failure 
to put up a good front to his wife. She refused 
to accept explanations and in anger said, “I 
don’t want to hear your voice again.” The com- 
plex fastened itself upon him and he actually did 
lose his voice. Whether this was a phenomenon 
of subconscious cerebration, an infantile reac- 
tion in an effort to gain pity, or whether the 
direct suggestion alone was sufficient to produce 
aphonia was not uncovered. 


HYSTERICAL BLINDNESS AND DEAFNESS. 


These affections, while not as common as the 
foregoing, are far from rare. As a rule they 
are apt to be of traumatic origin, indirect sug- 
gestion playing a less prominent part. Hyster- 
ical deafness was a frequent symptom of shell- 
shock, an actual concussion being prolonged into 
functional deafness. 


Case 5 occurred in a machinist 32 years of 
age. He gave a history of frequent attacks of 
vertigo, palpitation of the heart and “spells” dur- 
ing which everything went black before him. 

While at work in one of the factories he was 
struck in the right eye by a fragment of steel 
from a lathe. This was extracted without dif- 
ficulty by the factory surgeon, who later ap- 
pled argyrol and assured the man that the in- 
jury was trivial. The patient anxiously inquired 
whether his sight would be affected and he left 
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the office dubious of the physician’s optimistic 
prognosis. 

He returned three days later stating he feared 
vision was impaired. On removing the eye pad 
the surgeon found the cornea in excellent con- 
dition, neither ulceration nor erosion being ap- 
parent. Nevertheless the patient insisted he was 
rapidly losing sight. A few days later he again 
came to the physician, this time stating he was 
totally blind in the affected eye. 

An oculist was consulted who found no patho- 
logical condition. The patient readily fell into 
the simplest traps with trial lenses and reading 
cards but stubbornly insisted on the infirmity. 
No reason could be found for malingering and 
the man. was obviously sincere. Finally it was 
discovered that there was concentric narrowing 
of the total field of vision, that is, the fields of 
both eyes, and that in addition the cornea and 
pharynx were anaesthetic. The diagnosis of hys- 
teria now seemed certain and he was psycho- 
analyzed. This brought to ligt a most interest- 
ing complex. 

The man was of rather more than average in- 
tellect and for years had aspirations of emerging 
from the so-called “laboring” class and entering 
salesmanship or insurance lines. His wife how- 
ever, was unsympathetic with these ambitions 
and his remarkable wages as a machinist, from 
her viewpoint offset all other inducements. 


They had quarreled bitterly on occasions over 
the proposed change of occupation and each time 
her superior will had emerged victorious and he 
had returned to the shop. In time he lost in- 
terest in employment, and as he was on a piece 
work basis, the weekly pay envelope grew slim- 
mer. Perhaps his wife conjectured the reason 
for this, at any rate she undertook emotional 
stimulation and nagged him unmercifully. 


About this time he read in a Red Cross Maga- 
zine of a blinded soldier who had received voca- 
tional training and who was now in charge of a 
corps of real-estate salesmen and earning a good 
salary. The patient claims no particular atten- 
tion was consciously paid to this item, but, fitting 
in so closely with his own ambitions, it is prob- 
able that he received a powerful suggestion, and 
that desire which may be thus formulated, dom- 
inated conduct. “I don’t like to work in a shop. 
My wife won’t let me change. I want an op- 
portunity for more individual success.” 


So, when a few days later the injury occurred, 
a plan of escape from a situation rapidly growing 
intolerable had already been subconsciously 
worked out. Blindness (?) furnished him with 
an excuse to cease shop work, an excuse whose 
validity and reasonableness even his w-fe must 
recognize. If he became blind he could gratify 
his ambition, although at some cost of personal 
comfort. Why he compromised on blindness in 
one eye only, was not ascertained. 
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DRAINAGE OF THE UTERUS AFTER 
LABOR, ABORTION, OR MENSTRU- 
ATION AND ITS RELATION TO 
SEPTIC INFECTION, 


C. Hoxtuister Jupp, M.D., 
DETROIT, MICH. 


It would seem extremely probable that where 
there is food there is life. The biological 
scheme of nature consists in a never ending 
warfare between all forms of life which is most 
marked between the very low forms and the 
higher organisms. 

Bacteria (the lowest form of plants) are 
engaged in a continuous parasitism upon the 
higher animals. These bacteria live upon the 
surface and in all parts of the prima via and 
are continually attempting to invade the deep- 
er structures. . If successful, they are normally 
destroyed by various body cells. However, if 
the invasion is very toxic or very rapid, or if 
the resistance poor, a lodgement is accomplished 
and products result and the individual is said 
to be infected. In other words, the mere pres- 
ence of bacteria does not mean infection—for 
example, diphtheria or pneumonia carriers. 


An odor to the locia does not necessarily 
signify septicemia but simply means that sap- 
rophytes are present (which I believe to be 
normal here as in other parts of the body) 
and that they are breaking down the tissues 
where the blood supply has been cut off. This 
is the normal function of saprophytes in nature 
and is for constructive purposes. Thus all 
dead tissue is broken down into its original 
constituants and the bacteria enable the cycle 
of higher plant and animal life to continue. 


That saprophytes are present in nearly every 
case of abortion and labor has been shown by 
various researches and by the ever present 
lochial odor or the gasses of decomposition. 


There is a large amount of dead material to 
be thrown off from a normal puerperal, uterus, 
(or in an abortion) as the decidna serotina 
remains after the placenta is extruded. Small 
pieces of placenta or amnion and chorion are 
frequently disintegrated by the saprophytes and 
drain off without causing harm. Therefore, 
the relative infrequency of septicemia is a 
question of drainage, resistance and lack of 
foreign organisms rather than one of a sterile 
uterus. This process of reducing the inner 
lining of the uterus to its original constituents 
is the same everywhere in nature when life in 
a tissue ceases and bacteria enter. 

Bacterial disintegration does not normally 
extend to the uterine muscle whose 214 pounds 


DRAINAGE OF THE UTERUS—JUDD 





Jour. M.S. M.S. 


of flesh are digested and absorbed by the body 
cells. The decidual cells are unable to digest 
themselves after the placenta leaves. The di- 
gestive properties of the placenta seem to be 
one of its living propensities. Thus the diges- 
tion and the absorption of the living uterus by 
the body cells differs from the disintegration of 
the dead cells by saprophytes. The first, re- 
sults in an absorbable food; the second, in a 
toxin. 

An abcess cavity in which the organism dies 
from lack of food, oxygen, or an accumula- 
tion of their own end products is very different 
from the uterus which is the best possible in- 
cubator for bacteria as it was for the baby. 


It is very likely that even after menstruation 
where drainage is imperfect, these ever present 
saphrophytes may cause trouble. I have had a 
number of dymenorrhea cases who have had 
added to their dysmenorrhea, symptoms of a 
focal infection. Drainage being imperfect in- 
vasion and absorption of mild toxins occurred 
part or all, of the month. I have no doubt 
that many of the vague pains in the uterus, 
bladder, ovaries and tubes are caused in this 
manner by a pelvic absorption. This damage 
to pelvic structures is insufficient to palpate, 
but causes the patient much increased tender- 
ness, pain, or augmentation of nervous symp- 
toms at menstruation. The uterus as a site of 
focal infection after menstruation has not been 
mentioned before as far as I am aware. 


The association of phlegmasia alba dolans 
with imperfect drainage after labor and abor- 
tion was very marked in a number of my cases. 
Where the gonococcus was also found, the re- 
covery was much slower and the malady more 
severe. One can hardly doubt that when the 
uterus is filled with infectious material that 
the tubes, ovaries, lymphatics, and venous chan- 
nels soon suffer and transmission through the 
veins occurs. 


I have found if one palpates for mild de- 
grees of milk leg, he frequently finds tenderness 
in the veins of the pelvis, down the internal 
saphenons vein and in the calf of the leg. 
Look for this in every case of infection follow- 
ing labor or abortion where the temperature 
goes to 101 degrees and you will be surprised 
to note how frequently tenderness can be dem- 
onstrated at these points. The harm done by 


mild grades of infection is very great and much 
of it could be avoided by proper drainage. 


If my foregoing remarks are only partially 
true, it would seem logical that immunity to 
infection is often more a question of resistance 
and drainage than one of absolute asepsis. It 
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is very doubtful if we ever maintain absolute 
sterility even in abdominal operations where 
it is much easier to control than in work about 
the perineum. I will not go into details of 
resistance from the point of view of the blood, 
‘ie. agglutinins, opsonis, aggressins, extra cellu- 
lar and soluble toxins, but will confine myself 
to the surgical aspect. Great differences exist 
as to the toxic power, rapidity of invasion, etc., 
of different organisms. Also they may change 
their morphological and toxic properties due to 
the change of habitat, (food, temperature, or 
oxygen) and to the addition to the colony of 
a different organism. A saprophyte is said to 
aid the gonococcus. A change from a non- 
haemolytic to a haemolytic has been noted. In 
some cases the relation of one organism to an- 
other results in a vicious cycle. These points 
would all argue toward haste in drainage and 
the treatment for a pure culture seems to be 
of short duration. One never sees a field with 
one variety of plant growing on it. There are 
always weeds starting. 

However, my principal point is that grave 
infections can be engrafted upon ‘a compara- 
tively simple and almost normal condition. 
To reiterate—the saprophytes after labor or 
abortion where drainage has been interfered 
with and culture media is thereby much im- 
proved, may assume a violent and energetic 
growth so that a patient who could have been 
cured at a temperature of 101 to 102 degrees 
reaches a fever of 104 to 105 degrees. It is my 
belief and experience that at a temperature of 
this height, invasion of the lymphatics and 
blood stream soon occurs or has occurred and 
the patient is beyond the help of local surgery. 


TREATMENT. 


As far as I am familiar with obstetrical text, 
the subject of drainage after labor and abor- 
tion is neglected or omitted entirely. The an- 
cients placed much stress upon suppression of 
the lochia, but after the advent of the aseptic 
era, the mere presence of bacteria was consid- 
ered the cause of all disease. The nurse will 
tell you that the lochia has an odor and hence 
the fever, but she fails to notice the cases where 
there is an odor and no fever. 


The concurrence of opinion is that after labor 
a temperature of 100 degrees is normal. At a 


temperature of 101, I give ergot, half a dram-+- 


id. and 10 grains of quinine, and, if this is 


ERRORS IN SURGICAL DIAGNOSIS—LEVIN 





197 





not effective, pituitrin as the ergot and the 
pituitrin have an excellent crossed action. 

If the temperature reaches 102 degrees, a 
uterine douche is used. No doubt the effect of 
this is to open the inner os and increase drain- 
age. Frequently, as the douche nozzle is in- 
serted, a small amount of infectious material, 
oozes out. This material may resemble blood 
serum or blood rather than pus, and yet be high- 
ly toxic. 

At the end of 24 hours, if the temperature 
again goes to 102 degrees, I sew in a drainage 
tube to the cervix and leave it until the patient 
recovers—ten days or more. 

That this comparatively simple procedure can 
be so highly important, is difficult to under- 
stand. Its rational is due to the great propen- 
sity of the inner os to contract, and the ease 
with which the uterus occludes itself, due to 
change of position. Through hard knocks, and 
bitter experience, I have come to believe in it, 
especially if it is done early before absorption 
occurs; and I am convinced that it will pre- 
vent many incisions of the cul-de-sac of Douglas, 
hysterectomies and even deaths. 





ERRORS IN SURGICAL DIAGNOSIS. 
Simon Levin, M.D., F.A.C.S. 


Member of the Cornet se8 Hecla Mining Company 
LAKE LINDEN, MICH. 


Surgical procedures of the present are based 
upon an immense amount of actual experience 
in the operating room, and unfortunately in 
the morgue, by the best minds that medicine 
has ever produced. Nevertheless, with all we 
have seen in civil practice and in a tremendous 
amount of classified material that the Great War 
has given us, we still have marked percentages 
of error in our surgical diagnoses, for which 
we must occasionally blush. Some of these are 
due to ignorance, to “rule of thumb” methods, 
and to neglect of exercising sufficiently and 
thoroughly the senses we have been given, and 
trained in clinical’ observation. Again, the 
vicious habit of some in constantly permitting 
operative procedures by which to make diagno- 
ses, called exploratory, and performing abdom- 
inal operations without fully complying with 
the differential diagnostic means near at hand, 
cannot be decried too vehemently. 

Modern surgical diagnosis cannot be separat- 
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ed from the diagnosis of the internist, except 
that the diagnosis for surgical operations by a 
thorough going surgeon is more thorough, be- 
cause he checks his primary written pre-opera- 
tive diagnosis by an actual physical observation 
of the pathology, and in major number of cases, 
by a microscopic examination. Much of the 
work done in an exclusive practice of internal 
medicine can hardly boast of any such constant 
fullness of experience. 

Diagnosis in surgery means the employment 
of the microscope in the examination of patho- 
logic specimens and the various secretion of the 
alimentary and urinary canals, cavities of the 
body, and differentiating various micro-organ- 
ism, etc., it means the thorough use of various 
other types of scopes; it means the use of the 
X-Ray in its manifold ways; it means the use 
of the keenest development of our senses; and 
it means the differential diagnosis by all the 
physical and chemical means of science. The 
diagnosis must be coached in terms of pathol- 
ogy, with a micro-pathologic picture. There- 
fore, a very careful examination of every organ 
possible must be made, not only to make a 
diagnosis but to determine whether the case is 
operable or not. Furthermore, one must place 
every observation on a written record, the pre- 
operative diagnosis finally summed up before 
the operation in writing, and a written post- 
operative diagnosis later, for an actual compari- 
son. In this way we become more proficient in 
surgical diagnosis, and give to the patient not 
only operation because they have trust in us, 
- but an operation justified by the previous diag- 
nosis based upon a series of thorough, honest, 
scientific observations, that honor medicine as 
an art. 

A class of cases that try the practitioners 
and bring with them the most tangled set of 
symptoms for which you must seek the cause, 
is the so-called neurotics. In our modern way, 
we must last of all, call any one a neurotic, 
because to so designate him, is to acknowledge 
our ignorance and to send him on his way to a 
more astute practicioner who may with keener 
observation find a cause. To operate on one 
who is truly a neurotic is to make his condi- 
tion worse. I will acknowledge that the pa- 
tient’s impress‘on incites carelessness in exam- 
ination. Therefore, I would caution anyone 
who may fall in th’s error. 

The Wassermann test has prevented many a 
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patient from receiving an abdominal operation 
on account of pain in the epigastrium, or the 
hypogastrium. Charcot’s “gastric crisis” has 
led many into the abdomen just to find tertiary 
syphillis the undiagnosed disease. More pa-- 
tients who present themselves at large clinics, 
and to strange surgeons are afflicted with 
syphillis when Wassermann tests are carried out. 
Fifteen per cent. of the routine patients who 
come to Mayo’s clinics have syphillis (Foss). 
According to Nuzum 8.7% of a large number 
of Tabetics were subjected to laporotomy on 
errors in diagnosis where a serological test sug- 
gested by a thorough history would have cleared 
matters perfectly. 

The thyroid has been an organ of especial 
interest to me. In this country many surgeons 
are delving in thyroid surgery and I wish to. 
state at this time that it requires considerable 
judgment and studied experience in various en- 
largement of thyroids, in hyperthyroidism and 
exophthalmic goiters to make a proper thyroid 
diagnosis. It is upon this diagnosis that the 
proper moment has arrived for the operation 
on an exophthalmic case, that the necessary 
amount of goiter has been removed in hyper- 
thyroidism, and that the best results are ob- 
tained from surgical interference in goitre. We 
must always realize that the thyroid is an im- 
portant endocrine gland belonging to an har- 
mone that will be disturbed by improper re- 
moval. Also, it must be remembered that dis- 
easeed thyroids of certain types—adenomata, 
hyperplastic, ete—when left to continue in the 
neck will cause serious permanent degener- 
ations of the vital organs as the heart, liver 
and nervous system, from which patients never 
recover. 

Abdominal pain has led more into error than 
any other single primary symptom. In all 
our memories we know of an abdomen opened 
for an acute or sub-acute appendicitis, or gall 
bladder infection, when later the patient was 
found to have had a definite pneumonic con- 
solidation or pleurisy with effusion. Recently 
I saw a young man whose pain was distinctly in 
the kidney area and down the left ureter, from 
whose pleural cavity I removed fluid. Careful 
examination of the chest in abdominal cases 
will give more satisfaction to the observer than 
a dozen times as many successfully removed 
normal appendices, or drained normal gall 
bladders, or absent kidney stones. 
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It is true that in the best regulated clinics 
where the patients run through a mill of ex- 
aminers that 10% is the error in exact diag- 


nosis of abdominal conditions. The percentage 
increases to 83 (Foss) near the stomach region 
where we find the gall bladder with the bile 
ducts, the pylorous and the pancreas, and de- 
crease about the appendix and lower down in 
the abdomen. The lymphatic relationship and 
the associated infection with the same micro- 
organism of the appendix, gall bladder, stom- 
ach and duodenal walls, the primary being in 
either of the two former, only emphasize the 
care of which diagnosis of this region must be 
made. We can hardly bear much blame in the 
“acute abdomen” when we find acute pancreati- 
tis or Meckel’s diverticulitis the cause, but in 
making the diagnosis, we should include these 
possibilities. Furthermore, small incisions in- 
crease errors and therefore we must make our 
incision in the most propitious region, large 
enough to eliminate disease of associated and 
unassociated organs in order to justify morally 
our diagnosis, and the method of surgical ap- 
plication for a cure. ; 

The stomach has been designated the relay 
station for all diseases along the intestinal 
canal or organs that arise from its analge, as 
is the bladder trigone the relay station for dis- 
eases along the urinary tract. It is a fact that 
nearly 50% of the symptoms that denote dis- 
ease of these two regions are diseases of the 
other organs associated with it. In a former 
communication on “So-called Bladder Diseases” 
I brought forth proof of the relationship in the 
genito-urinary tract. 

Again, many patients who have had typical 
ulcer histories with hunger-pain at the proper 
interval after meals and regurgitation of acid 
fluid, have been entirely cured by a simple 
appendectomy. ‘The reverse error in diagno- 
sis with later disasterously. managed patients 
has also been a result. 

Any one’s visit to one of the large clinics 
is impressed with the errors that arise in diag- 
nosis of chronic gastric and deudonial ulcers 
and gall bladder disease even where the pain 
is typical and an exhaustive roentgen, gastric, 
and foecal examination has been made. Foss’s 
observation has been that gastric diagnosis er- 

rors reach to 33%. Recently I operated a gall 
' bladder that contained eleven large dark gall 
stones where there was almost a typical set of 
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subjective symptoms of gastric ulcer with total 
absence of gall stone attacks, and a 30-pound 
loss in weight. 

The relation of renal pain to renal disease 
has been thoroughly studied, but occasionally we 
find that the wrong kidney has been operated 
upon for a reflex pain, when the stone was later 
located on the other side. Apendices—the vul- 
nerable point in humanity for attacks by the 
rapid diagnostician—suffer a loss many times 
where there are distinct lesions of the genito- 
urinary tract, that a careful cystoscopy and 
X-Ray would have differentiated. In previous 
papers I have outlined what errors can arise 
in not fully appreciating pain, pus and blood 
in the urinary tract and the need of more ac- 
curate methods of differentiation. Hugh Cabot 
reported in a series of 157 cases of urinary 
calculi where there had not been any symptom 
of pain etc. in 14%, and no blood in 32%. Even 
the X-Ray fails in from 10 to 15% of renal 
and ureteral calculi (Braach & Cabot). A sys- 
tocopy with ureteral catheterization and a 
pyelogram will relieve many anxious exhibit- 
ions in the operating room of errors in incom- 
plete examination. I have observed noted sur- 
geons err here—an anterior incision was made 
for an ovarian cyst that proved to be an hy- 
dronephrotic kidney; and before a large audi- 
ence of members of the American College of 
Surgeons a prostatectomy proved to be only the 
removal of a very large stone of the urinary 
bladder. 

In all well-kept hospital records we find where 
an extrauterine has been missed and occasional- 
ly a late operation for a serious appendicitis 
demonstrated dangerous internal hemorrhage. 
Much can be said of the need of careful pelvic 
examination when we find a female suffering 
from low abdominal pain, slight bloating, 
regidity and a varying degree of nausea with 
irregular menstral flow. 

We all have discovered in opening abdomen 
that occasionally other more or less serious 
conditions hang over the patient, and that even 
though the pre-operative diagnosis becomes 
justified, symptoms could have arisen from these 
other conditions. In this regard I wish to men- 
tion ovarian cysts with twisted and untwisted 
pedicals, pus tubes, pedunculated tumors of the 
uterus, etc, That most common condition— 
normal pregnancy—has been accused of vari- 
ous types of operable disease. 
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Rectal examination by palpation, by barium- 
X-ray, and by the prostoscope has cleared up 
diagnoses of intra-abdomenal malignant growths 
by noting enlarged glands, carcinonatous ulce- 
ation, papillomata, etc. 


In reviewing the above I feel that to err is 
human and we all must not chastise ourselves 
too vigorously, but for each error made we are 
bound to realize a possible perfect diagnosis 
and to lay the blame on the proper cause. In 
this way the percentage of failures will be de- 
creased. 


I wish to take this opportunity to state even 
though we are located far from large cities, 
careful and scientific surgical diagnosis can be 
made and access obtained to blood counts, sero- 
logical, roentgen, bacteriological, and cystocop- 
ic examinations. 


The American College of Surgeons, through 
its director, Mr. Bowman, has done much for 
better surgical diagnosis by the hospitalization 
plans organized in these recent five years. 

To be just in administrating our surgery 
with the legal right to practice it, we have a full 
measure of responsibility, and in due respect to 
our patients and the trust so placed in us, we 
are in duty bound to give the case the best 
surgical diagnosis complying with all the means 
at the command of modern science. A slip- 
shod examination followed by an operation has 
as much justice as the advice to proceed over 
a newly frozen lake giving it our assurance of 
absolute safety. 
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ROADS.* 


E. H. Foust, M.D. 
ITHACA, MICH. 


The writer of this paper makes no pretense 
of imparting to the brothers present this after- 
noon anything which shall display any par- 
ticular erudition, in fact I doubt that he shall 
say anything but that all of you know. But 
really it is true, be the subject matter and sub- 


*Read at the April meeting of the G. I. C. County 
Medical Society. 
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ject common place as herein shall be given, or 
a treatise displaying much thought, profound 
wisdom, and study, we oftimes gain the most 
good in thinking over together, those things 
which we all of us already know. 

The roads that I have in mind are not con- 
structed from and on Old Mother Earth, but 
from and on the experiences of Medical Men in 
decades gone by. They are the roads to a suc- 
cessful medical practice. Successful medical 
practice consists of one thing and one thing 
only. Namely, curing your patients or, if in- 
curable, giving them such relief and such a de- 
gree of freedom from their ailments as is pos- 
sible considering their disease and condition. 

This is evidently impossible without the doc- 
tor having been educated primarily to think 
and reason and secondarily to make diagnoses, 
and having these as a basis he must know his 
theraputics. 

After all this before he can do his work suc- 
cessfully he must have, not only his own suc- 
cesses and failures but must come in contact 
with others whose successes and failures have 
been incorporated as a part of his own. 


The time has long since gone by when a man 
is accepted as a doctor because of his outward 
show or ostentation. Once he who wore a silk 
hat carried a pill bag and drove a good team, 
was admitted to the sick chamber and the lives 
of the family placed in his care. Now, the ma- 
jority of the people must know something of 
his training his associates, his habits and his 
ability, before they are willing to admit him to 
this most sacred association. 


Thus far it would seem as though I too, think 
there is but one road that based upon first class 
training and experience. I do believe that these 
are the essentials, and the better a man is train- 
ed and the wider his experiences the better the 
doctor. But, different localities demand differ- 
ent kinds of men. Some men who are being 
successful in certain parts of the country and 
certain localities, with but meager training 
would be absolute failures in another but are 
seemingly meeting with as great success in the 
curing of their patients as are others of vastly 
superior training and experience in another 
locality. 


I believe much of this is due to the fact that 
anyone to be successfyl in his medical work 


. must have the confidence and co-operation of the 


people for whom he is working. Many are the 
simple remedies and measures if properly ap- 
plied and persisted in which will accomplish 
much good; and oftimes a few remedies well 
studied and much used become as powerful a 
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weapon in the hands of such a one as a much 
larger number coming within the knowledge of 
one better read but perhaps less often used and 
less critically studied. 

Last but not least, of the necessities for suc- 
cess is, that he should be well cared for in a 
financial way. Most people think the reason 
physicians have good comfortable homes and 
surroundings is, that they have larger incomes 
than men in other walks of life. This is in a 
measure true and insofar as it is true it is due 
not because it is in itself so lucrative a profes- 
sion but because of the long steady hours of 
work done out of every 24, and I believe it is 
the exceptional profession or business followed 
as closely as the financially successful medical 
man follows his, which does not yield better re- 
turns in dollars and cents. 


I also maintain that a physician’s life is such 
that in order to do the best work of which he is 
capable, he absolutely requires much of the bet- 
ter things of life in his home and office to put 
him in the proper mental and physical condi- 
tion. And, because of this fact it is a duty he 
owes both himself and clientele, that he be a 
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good business man. If he is not naturally such 
he should pay special attention to it and edu- 
cate himself along that line. He should adopt 
a system of doing business and follow it. Be 
regular in sending out his statements, and if 


_ necessary, insist upon his pay. And once they 


learn how he does business there will be but 
little trouble along that line, and they will soon 
recognize that he is giving them the best pos- 
sible of himself, his supplies and his equipment 
and if they do not it isn’t a breach of profes- 
sional ethics or good business principles to men- 
tion the fact to them and modestly add that 
the reason he is enabled to do so is because of 
the business method he adopted of working for 
two classes of people only namely, those who 
pay their bills promptly and those who will pay 
as soon as possible. Then to summarize there 
are five roads uniting to make a successful road 
to medical practice: 

Good Traming. 

Broad personal experience. 

Incorperation of others’ experiences. 

Sympiiiiy and co-operation of the people. 

Good business policy. 








I will be in Kalamazoo 


May the 25th, 


Attending the 
Fifty-fifth Annual Meeting 


of the 


Michigan State Medical 
Society 


26th and 27th 
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Official Program of the 55th Annual Meeting of the Michigan 
State Medical Society held in Kalamazoo 
May 25, 26, 27, 1920 





OFFICERS AND COMMITTEES 


President: Charles H. Baker, Bay City. 

Chairman of Council: William J. Kay, La- 
peer. 

Secretary : 


Rapids. 


Fred’k C. Warnshuis, Grand 


PROGRAM COMMITTEE 


General Medicine: E. G. Eggleston, Chair- 
man, Battle Creek; William Northrop, Secre- 
tary, Grand Rapids. 

Surgery: A. O. Hart, Chairman, St. Johns; 
F. C. Witter, Secretary, Detroit. 

Gynecology and Obstetrics: C. E. Boys, Chair- 
man, Kalamazoo; Ward F. Seeley, Secretary, 
Detroit. 

Ophthalmology and Oto-Laryngology: Harold 
Wilson, Chairman, Detroit; H. L. Simpson, 
Secretary, Detroit. 

President: Charles H. Baker, Bay City. 

Secretary: Frederick C. Warnshuis, Grand 
Rapids. 


COMMITTEE ON ARRANGEMENTS 


C. E. Boys, Chairman, Kalamazoo. 
B. A. Shepard, Kalamazoo. 

L. H. Stewart, Kalamazoo. 

K. P. Wilbur, Kalamazoo. 
Herman Ostrander, Kalamazoo. 


PLACE OF MEETINGS 


GENERAL SESSIONS—Auditorium First 
Congregational Church. 
HOUSE OF DELEGATES—First Congre- 
gational Church. 
SECTION ON MEDICINE—Auditorium, 
First Baptist Church. 
SECTION ON SURGERY—First Congre- 
gational Church, class room to east of 
auditorium. | 
SECTION ON OBSTETRICS AND GYN- 
ECOLOGY — First Congregational 
Church, class room to north of audi- 
torium. 





SECTION ON OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY — Second floor 
¥. 3:0. A, 
REGISTRATION—Entrance First Baptist 
Church. 
EXHIBITS — Basement First Baptist 
Church. 


DINNER AND CABARET—Tuesday Even- 
ing—Burdick Hotel; Wednesday— :30 
P. M.—K. of P. Temple. 


THE COUNCIL 


W. J. Kay, Lapeer, Chairman. 

F. C. Warnshuis, Grand Rapids, Secretary. 

First Session: May 25th, 12 M. Burdick 
Hotel. 

Second Session: May 25th, 6:00 P. M. Bur- 
dick Hotel. 

Third Session: May 26th, 12 M. Burdick 
Hotel. 

Fourth Session: May 27th, 12 M. Burdick 
Hotel. 


HOUSE OF DELEGATES 


Presiding Officer—President Charles H. Bak- 
er, Bay City. 
Secretary—Frederick C. Warnshuis, Grand 
Rapids. 
SESSIONS. 


FIRST, May 25tTH—2:00 P. M. First Con- 
gregational Church. 


SECOND, May 25rH—7:00 P. M. First 
Congregational Church. 


THIRD, May 26ruH—8:00 A. M. First Con- 
gregational Church. 


FOURTH, May 2?%rH—8:00 A. M. First 
Congregational Church. 
FIRST SESSION. 
ORDER OF BUSINESS. 
May 257TH at 2:00 P. M. 
Call to Order. 


Report of Credential Committee. 
J. H. Dempster, Detroit. 
G. F. Young, South Haven. 
_M. Gallagher, Bay City. 


al a 
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3. Roll Call. 


4. Appointment of Committees 
1. Election of Nominating Committee. 

The Nominating Committee to: 

a. Select place for 56th Annual Meet- 
ing. 

b. Nominate 
1st Vice President 
2nd Vice President 
3rd Vice President 
4th Vice President 


c. Delegates for two years to Ameri- 
can Medical Association to succeed 
Guy L. Connor, term expires. 
J. D. Brook, term expires. 
A. W. Hornbogen, term expires. 
_ And their alternates. 
d. Member Board of Medical Legal 
Committee to succeed Angus Mc- 
Lean, term expiring. 
2. Appointment of Business Committee. 
5. Annual Report of the Council. 
W. J. Kay, Lapeer, Chairman. 
6. Reports of Committees 
a. Industrial and Civic Relations. 
Public Health Education. 
Tuberculosis. 
Insurance. 
Venereal Prophylaxis. 
Medical Education. 
Degelates to American Medical As- 
sociation. 


mread & 


%. New Business 
a. Amendments to Constitution and 
By-laws. 
The Council presents 
amendment : 
That Article IX, Section 1, of our 
constitution be amended as follows: 
Strike out the words ‘three dollers 
and fifty cents,’ and insert the words 
‘Five Dollars.’ 
‘That Chapter XI, Section 1, of our 
by-laws be amended by striking out 
the words ‘three and one-half dol- 
lars’ and inserting therefor five dol- 
lars and adding to the first sentence 
“and medical defense protection.” 
b. Resolutions. 
ce. Motions. 


the following 


d. Miscellaneous. 
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SECOND SESSION. 
May 257TH at 7:00 P. M. 


Call to Order. 

Report of Committee on Credentials. 

Roll Call. 

Reports of Committees Standing and Spec- 
ial. 

Unfinished Business. 

New Business. 


THIRD SESSION. 
May 26TH at 8:00 A. M. 


Call to Order. 

Report of Committee on Credentials. 
Roll Call. 

Committee Reports. 

Unfinished Business. 

New Business. 


FOURTH SESSION. 
May 2’%rn at 8:00 A: M. 


Call to Order. 

Roll Call. 

Report of Nominating Committee. 
Committee Reports. 

Unfinished Business. 

Resolutions. 

Adjournment Sine Die. 


H Co © Rt 


o> 


2D oP Wwe 


HOUSE OF DELEGATES 


NOTE—tThe black-face type that of the Dele- 
gate; the light-face type that of the Alternate. 
ALPENA—Branch No. 48 


D. A. Cameron, Alpena. 
William Arscott, Rogers. 


ANTRIM-CHARLEVOIX-EMMETT — Branch 
No. 41. 
R. D. Engle, Petoskey. 
F. F. McMillan, Charlevoix. 
BARRY—Branch No. 26. 
G. W. Lowry, Hastings. 
B. C. Swift, Middleville. 
BAY-ARENAC-IOSCO—Branch No. 4. 


C. M. Swantek, Bay City. 
Morton Gallagher, Bay City. 
G. W. Moore, Bay City. 

R. W. Brown, Bay City. 


BENZIE—Branch No. 59. 


- BERRIEN—Branch No. 50. 


J. Witt, St. Joseph. 


E. 
N. A. Herring, Benton Harbor. 
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BRANCH—Branch No. 9. 

W. A. Griffith, Coldwater. 

D. H. Wood, Coldwater. 

CALHOUN—Branch No. 1. 

H. A. Shurtleff, Marshall. 

H. A. Powers, Battle Creek. 

J. W. Gething, Battle Creek. 

H. M. Lowe, Battle Creek. 

CASS—Branch No. 36. 


J. H. Kelsey, Cassopolis. 
E. W. Tonkin, Edwardsburg. 


CHEBOYGAN—Branch No. 58. 
C. B. Tweedale, Cheboygan. 
W. E. Chapman, Cheboygan. 
CHIPPEWA-LUCE-MACKINAW—Branch No. 
35. 
C. J. Ennis, Sault Ste. Marie. 
Robert Bennie, Sault Ste. Marie. 
CLINTON—Branch No. 39. 
A. O. Hart, St. Johns. 
F. E. Luton, St. Johns. 
DELTON—Branch No. 38. 
Ferris Summerbell, Nahma. 
J. F. Defnet, Escanaba. 
DICKENSON-IRON—Branch No. 56. 
W. J. Anderson, Iron Mountain. 
B. W. Jones, Vulcan. 
EATON—Branch No. 10. 
V. J. Rickard, Charlotte. 
A. H. Burleson, Olivet. 
GENESEE—Branch No. 24. 


E. G. Dimond, Flint. 
J. C. Benson, Flint. 
A. C. Blakely, Flint. 
F. E. Reeder, Flint. 


GOGEBIC—Branch No. 52. 
L. O. Houghton, Ironwood. 
W. E. Tew, Bessemer. 
GRAND TRAVERSE-LEELANAU— 
Branch No. 18. 
H. V. Hendricks, Traverse City. 
L. Swanton, Traverse City. 
E. L. Thirby, Traverse City. 
GRATIOT-ISABELLA-CLARE—Branch No. 25 
L. J. Burch, Mt. Pleasant. 
C. M. Baskerville, Mt. Pleasant. 
HILLSDALE—Branch No. 3. 
B. F. Green, Hillsdale. 
T. H. E. Bell, Reading. 
HOUGHTON-BARAGA-KEWEENAW— 
Branch No. 7. 
A. F. Fischer, Hancock. 
W. A. Manthei, Hubbell. 
HURON—Branch No. 47. 


INGHAM—Branch No. 40. 
B. M. Davey, Lansing. 
M. S. Holm, Lansing. 
S. Osborne, Lansing. 
J. G. Rulison, Lansing. 
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IONIA—Branch No. 16. 


A. B. Penton, Smyrna. 
G. A. Stanton, Belding. 


JACKSON—Branch No. 27. 


Walter Snow, Jackson. 
P. I. Edwards, Jackson. 


KALAMAZOO-VANBUREN-ALLEGAN— 
Branch No. 64. 

R. E. Balch, Kalamazoo. 

G. F. Young, South Haven. 

O. D. Hudnutt, Otsego. 

Della Pierce, Kalamazoo. 

C. H. McKain, Vicksburg. 

J. H. Van Ness, Allegan. 


KENT—Branch No. 49. 


D. Brook, Grandville. 

J. Lee, Grand Rapids. 

H. Spencer, Grand Rapids. 
J. Pyle, Grand Rapids. 

. H. Veenboer, Grand Rapids. 
S. Collisi, Grand Rapids. 


LAPEER—Branch No. 23. 


I. 

F. 
R. 
H. 
W 
H. 


LENAWEE—Branch No. 51. 


- R. H. Nelson, Hudson. 


A. W. Chase, Adrian. 
LIVINGSTON—Branch No. 6. 


MACOMB—Branch No. 48. 


MANISTEE—Branch No. 19. 


R. S. Ramsdell, Manistee. 
H. D. Robinson, Manistee. 


MARQUETTE-ALGER—Branch No. 28 


A. W. Hornbogen, Marquette. 
V. H. Vandeventer, Ishpeming. 


MASON—Branch No. 17. 


MECOSTA—Branch No. 8. 

G. Lynch, Big Rapids. 

Glenn Grieve, Big Rapids. 

MENOMINEE—Branch No. 55. . 

W. R. Hick, Menominee. 

H. A. Vennema, Menominee. 
MIDLAND—Branch No. 43. 

E. J. Dougher, Midland. 

S. M. Sjolander, Midland. 


MONROE—Branch No. 15. 


W. F. Acker, Monroe. 
Herbert Landon, Monroe. 


MONTCALM—Branch No. 13. 


H. B. Weaver. Greenville. 
W. H. Lester, Greenville. 


MUSKEGON—Branch No. 61. 


F. B. Marshall, Muskegon. 
Jacob-Oosting, Muskegon. 
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NEWAYGO—Branch No. 50. 
James E. Peltier, Newaygo. 
Willis Geerling, Fremont. 
OAKLAND—Branch No. 3. 
G. W. McKinnon, Oxford. 
C. Neafie, Pontiac. 
A. B. Corbit, Oxford. 
F. German, Pontiac. 
OCEANA—Branch No. 67. 


. R. Hayton, Shelby. 
. A. Reetz, Shelby 


| > 


O. M, C. O. R. O.—Branch No. 11. _ 


C. MacKinnon, Atlanta. 
A. Harris, Gaylord. 


ONTONAGON—Branch No. 66. 


E. J. Jones, Ontonagon. 

F. W. Mc Hugh, Ontonagon. 
A 

I. 


> 


. R. Pierce, Rockland. 
S. Nitterauer, Ontonagon. 


OSCEOLA-LAKE—Branch No. 30. 


A. Holm, Le Roy. 
O. J. East, Reed City. 


OTTAWA—Branch No. 32.. 


R. H. Nichols, Holland. 
A. Leenhouts, Holland. 


PRESQUE ISLE—Branch No. 63. 


SAGINAW—Branch No. 14. 


SANILAC—Branch No. 20. 


C. G. Woodhull, Marlette. 
J. C. Webster, Marlette. 


SCHOOLCRAFT—Branch No. 57. 


W. J. Saunders, Manistique. 
S. H. Rutledge, Manistique. 
SHIAWASSEE—Branch No. 33. 
R. C. Mahaney, Owosso. 
W. E. Ward, Owosso. 
ST. CLAIR—Branch No. 45. 
M. E. Vroman, Port Huron. 
J. A. Attridge, Port Huron. 
ST. JOSEPH—Branch No. 29. 
David Kane, Sturgis. 
Fred A. Lampman, White Pigeon. 
A. W. Scidmore, Three Rivers. 
J. J. Kelley, Burr Oak. 
TUSCOLA—Branch No. 44. 
I. D. McCoy, Cass City. 
Dr. Race, Caro. 
TRI—Branch No. 42. 
G. D. Miller, Cadillac. 
S. C. Moore, Cadillac. 
WASHTENAW—Branch No. 42. 
. A. Wessinger, Ann Arbor. 
F. R. Waldron, Ann Arbor. 
WAYNE—Branch No. 2. 


J. H. Dempster, Detroit. 
G. E. Mc Kean, Detroit. 
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R. C. Andries, Detroit. 


James D. Matthews, Detroit. 


J. Van Becelaere, Detroit. 
R. E. Mercer, Detroit. 

H. W. Yates, Detroit. 
Walter J. Wilson, Detroit. 
J. H. Carstens, Detroit. 

J. H. Mac Millan, Detroit. 
C. E. Simpson, Detroit. 

J. E. Davis, Detroit. 

F. B. Walker, Detroit. 
Rolland Parmeter, Detroit. 
C. D. Brooks, Detroit. 

A. Mc Lean, Detroit. 
Neal Hoskins, Detroit. 
Joseph Andries, Detroit. 
F. N. Blanchard, Detroit. 
C. S. Wilson, Detroit. 

D. M. Campbell, Detroit. 
F. B. Tibbals, Detroit. 

C. S. Thomson, Detroit. 
J. M. Robb, Detroit. 

J. N. Bell, Detroit. 
Worth Ross, Detroit. 

H. W. Hewitt, Detroit. 
R. J. Palmer, Detroit. 

L. C. Donnelly, Detroit. 
R. F. Foster, Detroit. 

I. S. Gellert, Detroit. 

A. R. Moon, Detroit. 


W. P. Woodworth, Detroit. 


W. L. Babcock, Detroit. 
G. L. Kiefer, Detroit. 
Robert Beattie, Detroit. 
H. R. Carstens, Detroit. 
B. H. Larsson, Detroit. 
Carl R. Meloy, Detroit. 
B. R. Hoyt, Detroit. 


GENERAL SESSION 
PLACE: First Congregational Church. 
TIME: May 26th 9:30 A. M. 
PRESIDING OFFICER: President Charles 


H. Baker, Bay City. 


SECRETARY: Frederick C. Warnshuis, 


Grand Rapids. 


1. Call to Order. 
2. Invocation 


Rev. J. Tyson Jones, Pastor First Con- 
gregational Church, Kalamazoo. 


3. Address of Welcome 


Mayor A. J. Todd, Kalamazoo. 


4. Address of Welcome 


Walter Den Blyker, M.D., President, 
Kalamazoo Academy of Medicine. 


5. Response 


President Charles‘H. Baker, Bay City. 
6. Report of House of Delegates 


The Secretary. 


7. Presentation of Memorial Tablet. 
Commemorating our 


who 
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made the Supreme Sacrifice in the 
World’s War—Herman Ostrander, M. 
D., Kalamazoo. | 

8. Acceptance of Memorial Tablet. 
Victor C. Vaughan, Sr., M.D., Ann 
Arbor. 

9. Address 
A. P. Johnson, Editor Grand Rapids 
Daily News. 

10. Miscellaneous Business or Resolutions. 

11. Nominations for President 1920-1921. 

12. Adjournment. 


SECOND SESSION 


PLACE: First Congregational Church. 
TIME: May 26th 8:00 P.M. 

Call to Order. 

Announcements. 

Music. 

President’s Annual Address. “Changes in 
the Relations of the Public and the 
Medical Profession.” Charles H. Bak- 
er, Bay City. 

5. Musie. 

6. The Profession and Compulsory Health In- 

surance. 
Frederick R. Green, M.D., Chicago, 
Secretary of A. M. A. Council on Pub- 
lic Health Education. 

General Business and Discussion. 


THIRD SESSION 


PLACE: First Congregational Church. 
TIME: May 27th, 11.45 A. M. 
Call to Order. 
Report of House of Delegates. 
Announcement of Ballot for President. 
Introduction of President Elect. 
Motions and Resolutions. 
Adjournment Sine Die. 


SS rr 


~2 


Ce 


SPECIAL GENERAL SESSION 


PLACE: First Congregational Church. | 
TIME: May 27th, 9:00 A. M. 


COMPULSORY HEALTH INSURANCE 


This. Special Session is called to afford an op- 
portunity for the presentation, to all of the mem- 
bers, of the problem of their civic and industrial 
relations with special reference to Compulsory 
Health Insurance. An exhaustive discussion of 
the subject will be presented. 


1. Call to Order—9:00 A.M. 

2. Report of the Committee on Civic and In- 
dustrial Relations, G. H. Frothingham, 
Chairman, Detroit. 
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Affirmative. 


3. Mr. John B. Andrews, Secretary, American 
Association Labor Legislation, New York 
City. 

4. Mr. John A. Lapp, L. L. D., Editor Modern 
Medicine, Chicago III. 


Negative. 
5. “Comuplsory Health Insurance a Modern 
Fallacy.” 
Edward H. Ochsner, M.D., Chicago, Il. 
6. “Compulsory Health Insurance is a Sign of 
Economic Degeneration.” , 
George Apfelbach, M.D., Chicago, II. 
7. “Compulsory Health Insurance from an Eco- 
nomic Standpoint.” 
William D. Chapman, M.D., Silvis, II. 
8. Sir Francis Neilson, Chicago, IIl. 
9. Discussion: A full and free discussion is in- 
vited. 


On adjournment the meeting will immediately 
convene in Second General Session. 





SECTION ON SURGERY 


CHAIRMAN: A. O. Hart, M. D., St. Johns. 
SECRETARY: Frank C. Witter, M. D. De- 
troit. 
FIRST SESSION. 
May 26TH at 1:30 P. M. 


FIRST CONGREGATIONAL CHURCH. 


1. Chairman’s Address. 
2. Types of Spinal Arthritis 
C. L. Washburne, M. D., Ann Arbor, 
Discussants: Daniel LaFerte, M. D., De- 
troit, W. E. Blodgett, M. D., Detroit. 
3. Surgery of the Gall Bladder with Lantern 
Slides and Moving Pictures. 
C. D. Brooks, M. D., Detroit. 
Discussants: H. E. Randall, M. D., Flint 
A. M. Campbell, M. D., Grand Rapids. 
4, Diagnosis and Treatment of Kidney Lesions 
Daniel N. Hisendrath, M. D., Chicago. 
Discussants: H. P. Poston, M. D., 
Detroit. 
H. W. Plaggemeyer, M. D., Detroit. 
5. Certain Phases of Goitre Surgery 
Willard Bartlett, M. D., St. Louis, Mo. 
Discussants: Angus McLean, M. D., 
Detroit. 
J. G. Manwaring, M. D., Flint. 


SECOND SESSION. 
May 2% rH at 1:30 P. M. 
FIRST CONGREGATIONAL CHURCH. 


(a) 


Election of Chairman for one year and 
Secretary for two years. 
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1. Traumatic Chest Surgery 
R. E. Balch, M. D., Kalamazoo. 
Discussants: Matthew Kollig, M. D. 
Saginaw. 
A. W. Hornbogen, M. D., 
Marquette. 
2. Chronic Appendicitis, The Scapegoat of 
Abdominal Surgery. 
Hugh Cabot, M. D., Ann Arbor. 
Discussants: A. W. Blain, M .D., Detroit 
G. W. Green, M. D., Dowagiac. 


3. Localization of Brain Tumors After Injec- 
tion of Air Into the Brain. With Lan- 
tern Slides. 

Walter E. Dandy, M. D., Baltimore, Md. 
Discussants: William Cassidy, M. D., 
Detroit. 
Max Ballin, M. D., Detroit. 


4, Carcinoma of the Rectum 
Richard R. Smith, M. D., Grand Rapids 
Discussants: C. G. Darling, M. D., Ann 
Arbor. 
L. J. Hirschman, M. D., Detroit. 





SECTION ON OBSTETRICS AND 
GYNECOLOGY | 


CHAIRMAN, C. E. Boys, Kalamazoo. 
SECRETARY, Ward F. Seeley, Detroit. 


FIRST SESSION. 


May 26TH ar 1:30 P. M. 
FIRST CONGREGATIONAL CHURCH. 


1. Report of a Case of Encephalitis Lethar- 
gica in a Pregnant Woman, with Au- 
topsy Findings. 

Merit D. Haag, M. D., Ann Arbor. 
2. Nitrons-Oxide-Oxygen Anesthesia in Ob- 
stetrics. __ 
William T. Shannon, D. D. S., Anesthet- 
ist. 
The Use of Radium in Pelvic Work. 
H. O. Jones, M. D., Chicago, Ill. 

4. Some of the Manifestations of the Damage 
from Labor. 

C. Hollister Judd, M. D., Detroit. 

5. Report of Two Cases of Glycosuria Compli- 
cating Pregnancy. 

Roland 8. Cron, M. D., Ann Arbor. 


SECOND SESSION. 


May 2%rH at 1:30 P. M. 
FIRST CONGREGATIONAL CHURCH. 


hate 
Nee 
. 


Election of Chairman. 


2. Kruckenberg Tumors of the Ovary. 
Plinn F. Morse, M. D., Detroit. 
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3. The Cure of Cancer of the Cervix by Rad- 
ical Abdominal Hysterectomy. End 
Results in Forty-seven Cases Operated 
Five or More Years Ago. 

Reuben Peterson, M. D., Ann Arbor. 


4. The Present Status of Abdominal Cesarean 
Section in Michigan. 
Alexander M. Campbell, M. D., Grand 

Rapids. 

5. The Transperitoneal Versus the Extra- 
Peritoneal Type of Cesarean Section. 
Walter Manton, M. D., Detroit. 

6. The Wisdom of Routine Examination for 
Gynecologic Diagnosis. 
H. Wellington Yates, M. D., Detroit. 





SECTION ON GENERAL MEDICINE 


CHAIRMAN: E. G. Eggleston, M.D., Battle 
Creek, 

SECRETARY: 
Grand Rapids. 


FIRST SESSION. 
May 26TH at 1:30 P. M. 
FIRST BAPTIST CHURCH. 


1. Chairman’s Address. 
2. Differential Diagnosis of Hypertheroidism. 
Collins H. Johnston, M.D. Grand Rapids, 
3. Symposium on Peptic Ulcer: 
a. Etiology and Diagnosis. 
M. Milton Portis, M.D., Chicago, Il. 
b. X-ray Evidence of Ulcer. : 
Preston M. Hickey, M.D., Detroit. 
c. Relation of Ulcer to Carcinoma. 
William C, Mac Carty, M.D., Rochester, 
Minn. 
d. Medical Treatment. 
George B. Eusterman, M.D., Rochester, 
Min. 
Discussion to be opened by Burton R. 
Corbus, M.D., Grand Rapids, F. J. Sladen, 
M.D., Detroit, Hugh Cabot, M.D., Ann 
Arbor. 
4, The Problems of Pathological Gall Bladder. 
Frank Smithies, M.D., Chicago, Ill. 
Discussion to be opened by H. E. Randall, 
M.D., Flint, Chas. G. Jennings, M.D., 
Detroit. 


SECOND SESSION. 


May 2?tH at 1:30 P. M. 
FIRST BAPTIST CHURCH. 


William Northrop, M.D., 


1. Some Points in the Radiographic Examin- 
ation of the Chest with Particular Refer- 
ence to the Lung. 
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J. H. Dempster, M.D., Detroit. 
Discussants: Alden H. Williams, Grand 
Rapids; A. W. Crane, M.D., Kalama- 
z00. 
2. Symposium on Nephritis: 
a. Etiology in Nephritis. 

To be Announced. 

b. Pathological Physiology of the Kidney. 

Arthur R. Elliott, M.D., Chicago, Il. 
e. The Nephritic Heart. 

W. C. Stoner, Cleveland, Ohio. 

d. Therapeutics of Nephritis. 

Wilbur E. Post, Chicago, Ill. 
Discussion to be. opened by Hugo A. 
Freund, M. D., Detroit; M. A. Morten- 
sen, M.D., Battle Creek; E. W. Haas, 
M.D., Detroit. 


3. Election of Section Officers. 





SECTION ON EYE, EAR AND THROAT 


CHAIRMAN: Harold Wilson, M.D., Detroit. 
SECRETARY: H. L. Simpson, M.D., Detroit. 


FIRST SESSION. 
May 26TH, AT 1:30 P. M. 
SECOND FLOOR, Y. M. ©. A. 
1. Gifford’s Operation for the Destruction of 
the Lachrimal Sac. : 
R. G. Sleight, M.D., Battle Creek. 
A Discussion of the Sluder Operation for 
Tonsillectomy. 
E. J. Bernstein, M.D., Detroit. 
3. Eye Injuries in Industry. 
Don. M. Campbell, M.D., Detroit. 
4. Modern Rhinoplasty. 
Ferris N. Smith, M.D., Grand Rapids. 
5. Observations of Speno-Palatine Syndrome 
Headaches. 
Roy A. Barlow, M.D., Rochester, Minn. 
6. ‘Tonsillectomy in Focal Infections. 
Wilfred Haughey, M.D., Battle Creek. 


SECOND SESSION. 


May 2%rH, aT 1:30 P. M. 
SECOND FLOOR, Y. M. C. A. 


1. Election of Chairman. 
Subject to be announced later. 
R. C, Fraser, M.D., Port Huron. 
3. Conservative Nasal Surgery. 
Howard W. Pierce, M.D., Detroit. 
4. Some Phases of Bronchoscopy and O6es- 
ophagoseopy. 
Albert Furstenburg, M.D., Ann Arbor. 
5. The Choice of Cataract Operation. 
Walter R. Parker, M.D., Detroit. 
6. Subject to be announced later. 
Jacob Wendal, M.D., Detroit. 


ca) 


a] 
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Tentative Program for the Meeting of the 
MICHIGAN PUBLIC HEALTH ASSO- 


CIATION. 

To be held at Kalamazoo, Thursday, May 27, 
at 2 P. M. 

1. Public Health Administration in Small 


Cities. 

Dr. W. A. Evans, Health Editor, Chi- 

cago Tribune, Chicago. 

Discussion by Dr. V. C. Vaughan, Ann 
Arbor. 

Dr. Guy L. Kiefer, Pres. 

Michigan Health Council. 

Dr. David Littlejohn, 

Health Officer, Ishpeming. 

Dr. T. E. DeGurse, Health 

Officer, St. Clair County. 
2. Sanitary Engineering in Michigan. 

Prof. W. E. Hoad, University of Mich. 

Discussion by Mr. E. D. Rich, State 
Sanitary Engineer, Lan- 
sing. 

Dr. H. B. Nagle, Health 
Officer, Jackson. 
3. The Laboratory’s Co-Operation. 

Dr. C. C. Young, State Department of 

Health. 

Discussion by Dr. Plinn F. Morse, 
Pathologist Harper Hos- 
pital, Detroit. 

Mr. W. R. Sperry, Chem- 
ist Filtration Plant Grand 
Rapids. 


> 


Tuberculosis. 
Dr. A. H. Garvin, Supt. Detroit Muni- 
cipal Tuberculosis Sanatorium Depart- 
ment of Health, Detroit. 
Discussion by Dr. E. M. Nesbitt, Supt. 
Grand Rapids Municipal 
Tuberculosis Sanatorium 
Dept. of Health. 
Dr. William DeKleine, 
Health Officer, Flint. 
Public Health Nursing. 


Miss Mary Roche, Supervisor Child 
Hygiene, Dept. of Health Grand Rapids 
Discussion by Mrs. Lystra  Gretter, 


or 
e 


Supt. Visiting Nurses’ As- 
sociation, Detroit. 

Miss E. L. Parker, Lan- 
sing. 
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Program ENTERTAINMENT 
INDUSTRIAL PHYSICIANS AND SUR- Tuesday Evening, May 25th, 9:30 P. M. 
GEONS. Burdick Hotel: The Kalamazoo Academy will 
Kalamazoo. tender,.to visiting members, an Informal Smoker 


May 26TH, at 4:00 P. M. 

1. Call to Order. 

Object of Meeting 

H. N. Torrey, M.D., Detroit. 

2. Paper 
Harry M. Mock, M.D., Chicago, Presi- 
dent American Association of Indus- 
trial Physicians and Surgeons. ~ 

3. Organization. 

4. Election of Officers. 


A cordial invitation is extended to every 
interested doctor to attend this meeting. Es- 
pecially is it urged that those engaged in in- 
dustrial work attend. Doctor Mock has a mes- 
sage that will be of extreme interest and value 
to you. 


TABULATION OF MEETINGS 


May 25 
P. M. 
12:00 Council Meeting. 
2:00 House of Delegates. 
6:00 Council Meeting. 
7:15 House of Delegates. 
9:30 Informal Smoker. 
May 26 
A. M. 
8:00 House of Delegates. 
9:30 General Session. 
12:00 Council Meeting. 
P. M. 
1:15 Section Meetings. 
1:30 Meeting of Public Health Officers and 
Sanitarians. 
4:30: Meeting of Industrial Physicians and Sur- 
geons. 
5:30 Cabaret Dinner. 
8:00 General meeting. President’s address. 
Invited speakers. 
May 27. 
A. M. 
8:00 House of Delegates. 
9:00 General Session. 
- (a) Social Insurance. 
(b) Medical Legislation. 
P.M. Section Meetings. 
5:00 Adjournment. 


and Buffet Luncheon. 


Wednesday Evening, May 26th, 5:30 P. M. 
K. of P. Temple. 


A dinner will be served. The entertainment 
features will be provided by the Kalamazoo 
Academy. A charge of $1.50 per plate will be 
made. Secure tickets at Registration Booth. For 
real enjoyment, relaxation and amusement this 
dinner must not be missed. It’s going to be a 
“hum-dinger,” snappy event. Be there when the 
fun commences, and forget your dignity and age. 
Yes your wife or ladies are invited. 


GOLF. 


The privileges of the Country Club Golf 
Course are extended to all players. 


FOR THE LADIES. 


Wednesday Morning, May 26th. 


Automobile Ride to 
Celery Fields 
Paper Mills 
Kalamazoo 


Wednesday Afternoon, May 26th. 


Mrs. Herman Ostrander will tender a recep- 
tion to all visiting ladies at Kalamazoo State 
Hospital. 


Thursday, May 27th. 


The wives of the members of the ‘Kalamazoo 
Academy of Medicine will be hostesses to all 


the ladies at a luncheon at the Kalamazoo Coun- 
try Club. 


SPECIAL GENERAL SESSION 


This Special Session is the most important 
meeting to be held. It will afford an opportunity 
for each member to become thoroughly familiar 
with the problem of Compulsory Health Insur- 
ance. Both sides of the question will be pre- 
sented by able speakers from without the state. 
Not a single member can afford to miss this 
neeting. Remember the time, Thursday Morn- 
ng at 9:00 A. M. 


REGISTRATION 


Registration Booth will be open from 1:00 to 
8 P. M., May 25, and from 8:00 A. M. to 6. P. M., 
May 26th, and from 8 A. M. to 1:00 P. M., May 
27th. 

Delegates must present their credentials to the 
Credential Committee before they will be enroll- 
ed as members of the House of Delegates. 
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DOES GRAND RAPIDS NEED A HEALTH 
CENTER? 


The gist of the Health Center idea is the 
correlation of public health agencies in the ef- 
fort to reach a maximum part of the popula- 
tion and to make available medical, sanitary, 
nursing and social services in so far as these 
forces exist in a community, and to fill in any 
gaps that may exist. 

Information — comprehensive, dependable, 
tabulated—about Grand Rapids health and 
health machinery does not exist. If it does, 
it is kept under lock and key. We need facts— 
recruited, assembled and deployed for action. 
Somebody should get busy. The Department 
of Public Welfare of the city has power to make 
“He (Director of Pub- 
lic Welfare) shall have charge. . . . of the se- 
curing and compiling of statistics bearing upon 
the question of health and poverty, and statis- 


such a needed survey. 


tics upon such other local social problems as 
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the City Manager may direct.” (City Charter, 
Official Edition, Page 26). The Federation of 
Social Agencies could make such a survey. The 
Association of Commerce could. Why should 
not the organized medical profession, alone or 
in co-operation with some or all of the fore- 
going, do this important piece of work and give 
us a solid foundation for intelligent building? 

The plan herewith discussed, then, is not a 
recommendation based on an analysis of the 
local situation. It is an a priori plan based on a 
“once-over.” It is a challenge, that is all, justi- 
fied because some knowledge of the local situ- 
ation shows too much hit-or-miss activity and 
not enough bull’s-eye program. There are 
about twenty-two health activities in our city, 
public and private, with no commendable de- 
gree of correlation. 

“With the development of many forms of 
specialized work and its public health applica- 
tion by means of Dispensaries, nurses and other 
sociologic methods, there has come, and will 
progressively come, the problem of organizing 
these specialties and using them in correlation. 
It is not possible to continue the development 
of clinics, nurses and other machinery for tu- 
berculosis, for acute contagion, for babies, for 
school children, for mental diseases, for vener- 
eal disease, for other problems about to ap- 
pear, in separate and independent organiza- 
tions. Failure will necessarily come from the 
weight of the machinery. 

“As each special problem becomes recognized 
as such by society and the immediate methods 
of procedure become fairly well understood, it 
must be incorporated into the general public 
health activities of the community. There is 
no longer need for a multiplicity of special 
nurses, special clinics, or special organizations.” 
(“Dispensaries”: Davis and Warner: Pages 17- 
18.). 

Davis and Warner may be right and they 
may be wrong. Some communities believe they 
are right because close co-ordination (in some 
cases, amalgamation) has already taken place. 
A situation growing out of the line of least 
resistance in organization now maintains in a 
majority of cities—that is, specialized activities 
have established their own fireside and do not 
intend to share a communal living-room. 
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A good example of the difference of opinion 
along this line is afforded in the proceedings 
of the Washington Conference of the Federal 
Children’s Bureau. Here Dr. C. E. A. Winslow 
of the Yale School of Medicine states his posi- 
tion with reference to co-ordination in the fol- 
lowing language: 

“T am inclined to think that the most suc- 
cessful public-health education in the future 

will be done by the district nurse working with 

a small population unit, ready to do ordinary 
visiting nursing, infant-welfare work, or tuber- 
culosis work, and combining in every field the 
care of the sick with the educational activities 
of the modern public health campaign.” 

Dr. Josephine Baker of the Department of 
Health of New York City takes strong issue 
with the position of Dr. Winslow. It is worth 
reading. (Report of the Children’s Bureau 
Conference, May and June, 1919, Bureau Pub- 
lication No. 60, p. p. 202, 206). 

We have in Grand Rapids forty-two public 
health nurses. There are none too many: we need 
a few more, rather. Is there duplication of 
work here with consequent: waste of money and 
skill? We all have our opinions but who has 
the facts? An analysis of eleven months’ field 
work of the nurses of one urban organization 
shows that for every 13 hours spent in the field, 
3.95 hours are spent in transportation, although 
one automobile is in use. This does not mean 
that 30 per cent of the time of the nurses’ 
working day is taken up with transportation 
because the nurse has many other significant 
duties in this organization. Furthermore, a 
limited amount of out-of-town work affects 
the percentage. But it does mean that geog- 
raphy is a factor to be reckoned with in the 
organization of public health work. Does any- 
body know whether time can be saved, without 
the sacrifice of efficiency, by districting terri- 
tory for general nursing? It is accepted as a 
matter of course in rural nursing. Shall we 
conclude that we consciously furnish inferior 
public health service to country as compared 
with town; or isn’t life valuable enough in the 
country to adapt resources to need? 

Ts it true for Grand Rapids, as Cincinnati 
shows as a result of analysis of one month’s 
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work in the social unit, that only 12 per cent. 
of its patients require the services of more than 
one visiting nurse? It is something we want 
to know, is it not? Fidelity in spending other 
people’s money requires an answer to the ques- 
tion. Efficient distribution of nurses in the 
present scarcity requires an answer. ‘The 
sanctity of the home is a big consideration. If 
the scientific search for an answer to this and 
kindred questions is not desired by doctors, 
nurses and social workers, where, in Heaven’s 
name, are we to look for it? Because we can 
show splendid results with a limited number 
of patients is not an answer to the question: 
Are we making the best use of our present 
public health nursing resources? Among many 
tests to be applied is this one: Not how many 
are we reaching by education and cure but what 
proportion of the population are we reaching? 

Take for a further illustration the question 
of tonsilectomy. There are eight different or- 
ganizations in Grand Rapids known to the 
writer that are interested in securing this 
service for those in need. The pay for the same 
may come from any one of several sources and 
it may represent the contribution of service by 
specialists. In the last analysis it all comes 
out of the pockets of Grand Rapids & Co. It 
may be all right to have candidates for free 
tonsilectomy enjoy the privilege of coming in 
contact with one or more of eight agencies. 
It seems harmless and reasonable to seek an 
answer to the question whether unified clinical 
service would clear the situation. 

If space permitted, we could cite many in- 
stances showing confusion and lack of knowl- 
edge in other health activities. Are hospital 
beds being provided fast enough to keep up 
with the increase in population? What pro- 
portion of maternal deliveries is in hospitals, 
and what are the facts about the death rate— 
hospital vs, home, physician vs. midwife? Do 
we need a municipal general hospital? We 
have about a dozen different kinds of clinics 
held in different places and at different hours. 
How does the number of patients in propor- 
tion to the population compare with the other 
cities of our class? Why is it we have practic- 
ally no hospital social service in a city of 140,- 
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000 people? What do we know about cancer 
in this city? What are the orthopedic needs 
of Grand Rapids? Why are our vital statistics 
so often challenged? Suppose the social agen- 
cies of the city wanted to promote a medical 
examination month, advocating examination of 
100 per cent. of the population, about what 
medical machinery would such a movement in 
Grand Rapids center? Scientifically collected 
facts about the health situation in this city are 
scarcer than hen’s teeth. An active, reliable, 
vigorous rallying-point for systematic health 
work is not here. Do we need it? 

The accompanying diagram is, we repeat, 
only a challenge. It is a theoretical proposi- 
tion for the consideration of those interested. 
Careful study should be made in the fields of 
effort touched by the plan to determine if such 
a centralization is considered desirable from the 
standpoint of economy, feasibility and efficien- 
cy; what the cost will be; whether agencies, 
provided the plan is found feasible, will agree 
to operate under the same; and what the ad- 
ministrative details will be. 


To the mind of the layman there appear 
some advantages to the proposed plan. As said 
before, the disadvantages may be heavier. Our 
only contention is that the situation demands 
unbiased study, carefully appraising all view- 
points, and keeping in the foreground the main 
purpose of the science of medicine, namely, to 
insure good health to 100 per cent. of the com- 
munity. 

ADVANTAGES. 


1. It would tend to insure more accurate 
diagnosis by the provision of needed though 
expensive equipment made available to all 
physicians both in their own paid work and in 
community free work. A library, a laboratory 
and all improved equipment would be made 
available to the members oi the profession. ' 


There would seem to be some need of more 
accurate diagnosis in the general run of medi- 
cal work. Not long since a patient in Grand 
Rapids was diagnosed by a local physician as 
having pneumonia with a-streptococcic throat. 
The patient was sent to the hospital where the 
diagnosis was measles and whooping-cough. 
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Another patient with a diagnosis of typhoid 
fever was found to have influenza. 

Gonorrhea and tuberculosis appeared in an- 
other case diagnosed as “in a run-down condi- 
tion needing rest.” 

A case of “slight bronchitis” proved to be a 
bad case of congestion of the lungs upon more 
accurate diagnosis. 

A layman is inclined to suppose, even though 
the percentage of rank diagnoses is small, that a 
co-operative arrangement between physicians 
and a Health Center properly equipped, would 
be an advantage to both the profession and the 
community. Is this right or wrong? 

2. Such a Center would provide out-patient 
service for co-operating hospitals. Clinical ma- 
terial would be available in abundance. This 
is a matter of hospital administration about 
which the writer knows nothing but assurances 
are given that this would be no mean consider- 
ation. 

3. Nurses in training could secure a splen- 
did insight into general public health work by 
hospital co-operation with this Health Center. 
One local hospital now sends its senior nurses 
to a local health agency for one week. The 
ease with which arrangements of this sort could 
be made with the Health Center appears at a 
glance. 

4. Such a Center properly directed would 
afford occasion for the vigorous prosecution of 
health studies, would be a source of scientific 
statistics for the community, and could be made 
the center of telling health propaganda. 

5. The Health Center could determine 
standards and formulate policies in the difficult 
matter of free and part-pay service in the three 
fields of public health nursing, dispensary 
service, and hospital beds, always taking into 
account proper protection of the medical pro- 
fession and the legitimate encouragement of 
therapeutic treatment. This whole matter needs 
considerable study in this city. 

6. The Health Center should operate to or- 
ganize, under professional guidance, the serv- 
ices of. specialists. The layman with only one 
eye can see this taking place in hospital man- 
agement, in sanitarium practice and in the con- 
gregation of the offices of physicians mutually 
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agreeable. If this is going to be done, why not 
do it on a community basis? 

%. It provides machinery whereby hospital 
social service can be provided with a minimum 
of expense to the hospital and thus to the com- 
munity. Is it necessary today to argue for 
hospital social service? 

8. Such a Center because of spontaneous 
advertising and direct education would continu- 
ously be selling good health to the city and 
would be discovering real needs requiring the 
ministry of the medical profession and of hos- 
pitals in legitimate ways. 

9. ‘The whole organization should be suffici- 
ently flexible to encourage rather than to dis- 
courage municipal or state participation in the 
program of the Health Center. 


ORGANIZATION. 


1. Purpose. This is to centralize under 
unified control and direction the health activi- 
ties of our city in the three departments of pub- 
lic health nursing, free and part pay dispensary 
service, and dispensary and hospital social ser- 
vice. 

2. Directors. It would be controlled by a 
Board of nine directors, which would be divided 
into three committees of three each, one com- 
mittee specializing on public health nursing, 
another on central dispensary, and another on 
dispensary and hospital social service. 

3. Executive Officer. The Superintendent 
of the Health Center should be a physician, 
giving full time to the work and have sufficient 
salary to secure a high grade man for the pur- 
Such a salary should be at least $10,000 
An Assistant Superintendent who 


pose. 
a year. 
should be a registered nurse, would be placed 
in charge of public health nursing department. 
An assistant superintendent would be in charge 
of the central dispensary. An assistant super- 
intendent who should be a trained medical so- 
cial worker would be in charge of the Dispen- 
sary and Hospital Social Service department. 
4. Public Health Nursing Department. 
This would aim at centralized direction of all 
types of nursing. 
into small units, a nurse for a unit. Specialists 
would be carried on the staff and would be pro- 
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vided for any district when necessary in in- 
dividual cases. 

5. Central Dispensary. There should be a 
centralization of all clinics. Arrangements 
should be made for free patients and part pay 
patients. A local physician has suggested that 
there should be seven bureaus within this cen- 
tral Dispensary Department, with a staff of six 
specialists for each bureau, one specialist for 
each day in the week in each bureau. 

6. Dispensary and Hospital Social Service 
Department. This should determine the econ- 
omic status of patients both for the dispensary 
and for each of the co-operating hospitals. It 
should perform social service field work for all 
co-operating hospitals and for the dispensary. 

Y%. Education and Propaganda. This should 
be the direct responsibility of the superinten- 
dent who should, of course, also be responsible 
for the operation of all three departments. 

8. Equipment. Manifestly, a well equipped 
building with dispensary facilities and with 
sufficient office space should be provided. 

9. District clinics would be provided accord- 
ing to the judgment of the Board of Directors. 


Editor's Comment: The above article, con- 
tributed, while dealing more specifically with 
Grand Rapids, contains so much that is ger- 
mane to other centers in Michigan that we feel 
warranted in giving it wide publicity. Maybe, 
in doing so, we are stirring up a stagnant 
pool. However, if it awakens a ‘discussion, 
stimulates an activity so directed that a solu- 
tion will be reached that will abolish much 
that is detrimental, we feel we will have achiev- 
ed a much desired reform. We invite discus- 
sion and comment. 





APPENDICITIS. 

The opinion is unanimous that given the 
presence of the four cardinal symptoms of ap- 
pendicitis operative interferance, promptly in- 
stituted, is the only recognized treatment. 

The opinion is also unanimous that given a 
definite history of one or more acute attacks 
plus certain likewise definite symptoms of 
gastro-intestinal disturbancees, surgical inter- 
ferance in the interval is the recognized treat- 
ment. 
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However, it does not follow that every pain 
elicited on palpation of the right iliac region is 
indicative of appendical involvement. That 
every gastro-intestinal derangement in which 
right iliac tenderness is obtained is dependent 
upon a diseased appendix. 

The tendency is rapidly increasing to stop 
in our search for the true condition, just as 
soon as in the course of our examination we 
detect pain or tenderness in the right iliac re- 
gion, and advise the removal of the appendix 
for the relief of the condition for which we 
were consulted. We do not complete our ex- 
amination and do not exhaust the several means 
by which we may eliminate or establish the 
existence of several other conditions that may 
stimulate appendical disease and which are not 
corrected by an appendectomy. The appendix 
is removed but the symptoms complained of 
still continue. We have been hasty in our con- 
clusions, we have erred in our diagnosis, we 
have recommended, even urged operation, the 
patient has had confidence in you and accepted 
your advice, still, in the end his condition is 
the same. 

We do not propose to enter into a discussion 
of differential diagnosis, or a presentation diag- 
nostic symptoms of colon, ilium, cecal disease 
or digestive disturbance, kidney, ureter and 
spinal involvement with right iliac pain or 
tenderness as an incident. What we do intend 

is to urge a more thorough and careful exam- 
ination and the exercise of greater pains before 
jumping at a diagnosis of appendicitis. 

In the acute condition the diagnosis is not 
so difficult for in practically every acute case 
exhibits the four cardinal symptoms, pain, 
nausea, tenderness and rigidity, in greater or 
lesser degree. Even then we should not rely 
upon these alone but should secure a white 
count. 

In the chronic conditions we must secure a 


definite history of an acute attack. Of course, 
sometimes a chronic diseased appendix is not 
always preceeded by an acute attack. We should 
then make a careful physical examination cov- 
ering every abdominal organ, the kidney, spine, 
and ureter. A detailed study of diet, digestion, 
feces and the patient’s habits must next be 
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made. An X-ray gastro-intestinal study cannot 


-be omitted; it is imperative to have such a 


study before a final opinion is expressed. In 
brief—a thorough physical examination plus 
an X-ray intestinal study, plus a study of the 
diet, plus a laboratory examination of feces, 
urine and blood must be conducted before a 
diagnosis of chronic appendicitis is warranted. 
The surgeon is confronted with increasing 
frequency, by patients whose appendix has been 
removed, usually by someone else, with the con- 
tinuance of his former symptoms. To prevent 
the frequency of such occurrences by inviting 
more careful and complete examination is the 
sole purpose of this brief editorial comment. 





OUR ANNUAL MEETING—WHY GO? 


Our 55th Annual Meeting will be held in 
Kalamazoo, May 25th, 26th and 27th. This 
issue contains the official program and an- 
nouncements of the features planned for that 
meeting. For months the program and ar- 
rangements committee have been diligently at 
work to provide for a meeting that will be of 
interest and will impart distinct benefits to 
those who attend. . 

In addition there will be an exhaustive study 
and discussion of problems confronting the 
profession with Compulsory Health Insurance 
as a prominent feature. To obtain definite in- 
formation upon this subject and to learn what 
Compulsory Health Insurance means to each 
member is in itself compensation sufficient for 
attendance. 

The Section Meetings and the General Ses- 
sions promise to be of more than ordinary in- 
terest and bound to be of instructive value. And 
so we might continue to enumerate each fea- 
ture that is planned for the benefit of each 
member. We refer our readers to the pro- 
gram itself. 

Why go? Because you owe it to yourself 
to make the most of the scientific program and 
remain progressive. 
come conversant with the features of Compuls- 
ory Health Insurance and assume your part in 
thwarting its provisions, you are permitting 


Because unless you be- 
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your professional freedom to be legislated 
from you. Because, 
your professional acquaintance you are bound 
te become narrow, self-centered and inefficient. 
Because, your State organization stands for you 
individually and collectively and without your 
support it cannot exercise its influence in your 
behalf. Because, your fellows, the profession of 
Kalamazoo, invite you as their guests. You 
cannot well decline their hospitality. 

So we emphasize and urge a large and full 
attendance and advise each member that the 
time spent in Kalamazoo will create a personal 
beneficial influence and asset. Go—why sure 


you are going—because you cannot afford to stay 
home. 





Editorial Comments 


Well, so long, patients, I am off to the Annual 
Meeting of my State Medical Society at Kalama- 
zoo. Will be back on the job again May 28th— 
yep, I’m going to learn something for your 
and my good. Just keep your bowels open, 
a bland diet, stay in bed, drink plenty of water 
and don’t worry. What? Yes, if the bottle gets 
empty have it refilled and keep taking it until 
I get back. Powders, oh if that gas bothers, 
take one every 3 hours. Vaccine—oh, the shot I 
gave you today completes the first course, it’s 
always ‘advisable to wait three or four days be- 
fore starting a second course of vaccine treat- 
ment. Tell Grandma to keep inside during the 
damp of the evening and her rheumatiz will not 
bother her while I am away. Aunt Hannah, tell. 
her that I will hear a famous specialist on her 
trouble and I'll get his latest treatment and give 
it to her when I return. Well, now Bob’s tonsils 
can wait until I am home again. I’ll do a better 
job for I am going to buy some new instruments 
from the exhibitors at the meeting. 

Martha about due to be sick? No, not accord- 
ing to my figures but of course if pains do come 
on send for old Doc. Stayer, he never goes to a 
medical meeting. Martha has always had an 
easy time and with Granny Smith around you 
needn’t fear but what she will make Doc. Stayer 
put on rubber gloves and tie off the cord with 
a sterile tape, so I guess in a pinch Martha will 
be getting along and then my figures show she 
isn’t due until the first of June. Grandpa Gland, 
oh, if he should need to be, just send for Dave 
Smith, you know he was in France, an orderly 
in a base hospital, and there learned how to pass 


unless you broaden - 
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a catheter. Yes he can do it as well as I can. 
I’ll speak to Dave. Parson Jones, just a moment, 
if you should break your glasses, just run into 
the office and the office girl will put in a new 
lens, so you won’t have to call on Deacon Smith 
to read scriptures at the Wednesday night prayer 
meeting. Say Joshua, you and Sexton Smith 
better go fishing for three or four days because 
there won’t be any calls to lay anyone out while 


I am at the Medical Meeting in Kalamazoo. 
Yep, going tomorrow. 


——tThere, we’ve advanced a few ready answers 
to give to “patients you can’t leave” and which 
you have in past years advanced as reasons for 
your absence. Of course other conditions may 
arise and if they do, you can find a diplomatic 
way to tide them along until your return. You 
have simply got to be at this Kalamazoo meeting. 


The Journal may be a few days late for the 
reason that your editor was in attendance at the 
A. M. A. meeting in New Orleans. 


Elected delegates from County Societies will 
please note that the first session of the House of 
Delegates convenes at 2:00 P. M., the afternoon of 
May 25th. There will be an extra session of the 
House of Delegates this year on account of sever- 
al important matters coming up for official ac- 
tion, hence this afternoon session. It is extreme- 
ly important that all delegates be present at this 
first session. Please plan and make it your pur- 
pose to be there at roll call. 


The Government Quartermasters Department 
is offering its surplus stock of medicine, instru- 
ments, appliances and equipment for sale. There 
are some desirable bargains being offered. When 
buying instruments better look them over care- 
fully and if possible note the maker’s name. Some 
of the instruments are a bunch of junk and not 
cheap at any price—we know because we were 
compelled to use them at times. 


Just take a moment and read through the pro- 
gram for the Kalamazoo meeting. You can’t 
help but want to hear these addresses, papers and 
discussions. Well, you have simply got to be 
there—So go. 


As a rule, the “Report of or Presentation of 
Clinical Cases” in our County Society Meetings 
is an occasion for a pause, silence and then we 
pass on to “Papers and Discussions.” This is 


unfortunate for we feel that several well reported 
clinical cases may be made instructive and of 
practical value. We all run into tight and ticklish 
places and we must needs be better prepared 
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when we hear how our fellow meets them. The 
active experience is frequently more interesting 


than the theoretical. Then why not develop this 
feature of our meetings? As a suggestion we 
advance the plan of having each member, in al- 
phabetical order assume the duty of filling this 
number of your program. Let one man, in turn, 
be responsible for the presentation or reporting 
of two or three cases at each meeting. Try it 
out, County Secretaries, and let us hear your 
results. 


Yes, Jim who was in your company at Fort 
Ben or Riley, or who was in your outfit in, France, 
yes, Jim’s going to be in Kalamazoo at the State 
Meeting. Gee, you haven’t seen Jim since you 
left Custer, Sherman or Grant! What? Sure, 
I’m going to the State Meeting. Why, to attend 
the meetings of the sections of course, but you 
bet I’m going to see Jim too. The darn cuss, 
he hasn’t written only once since we were dis- 
charged and—oh, well, I’ve got something to tell 
and see Jim about! When will I be there? Why 
the first, second and third day—and so will Jim. 


It’s now not so much the cost of paper but 
rather the difficulty to secure print paper. We 
have still a two month’s supply*but the mills 
give no encouragement that they will ship us a 
new supply when our presént stock is exhausted. 
Well, probably another six months will witness 
the break that is bound to come. If our mem- 
bers, by their patronage, will aid us in maintain- 
ing our advertising income we will weather this 
high cost era. Please, give our advertisers your 
preference and thus aid us in maintaining your 
Journal. 


Whether selling soap, psychology or health, 
the process is the same. If success is to be 
achieved the prospective customer must be made 
to desire the soap, the student the psychology 
and the community public health welfare. 

We may gé one step further and, in like anal- 
ogy, the doctor must be made to desire medical 
society affiliation. How? 

It is not sufficient that 2900 out of 3500 doctors 
in Michigan are members of our State Society. 
It is not sufficient that of the 2900 but fifty per 
cent approximately are active and the balance 
are due paying members only. It is not suffici- 
ent that of the 1500 active members, that is those 
who attend their county meetings with some fair 
degree of regularity, but fifty per cent participate 
in the discussions. These conditions are not suf- 
ficient, are not satisfactory. They must need be 
altered and their reverse, yes more than that, 


be attained. We must make the reputable Mich- 
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igan Doctors’ desire—100 per cent—active medi- 
cal society affiliation. 

We request that each county society give this 
their thought. Then, having thought, pursue a 
campaign that will sell your medical society 
membership. to every eligible doctor in your 
county. May we have reports of your efforts.? 


The entertainment that will be provided by the 
Kalamazoo profession will be a feature of the 
Annual Meeting. 


An interesting review of experimental work 
performed on dogs’ lungs is reported in the last 
Johns Hopkin’s Bulletin. It reveals the perfect- 
ing of a surgical technic in lung surgery and the 
probability that pneumonectomy can be perform- 
ed with a warrantable degree of safety. 


And yet there exist those who cry out against 
vaccination when smallpox is epidemic. In spite 
of all our war observations and demonstrations 
of vaccine therapy in smallpox and typhoid these 
poor bigoted fools still adhere to their old 
“battle-cry” of personal liberty infringement. 
Gee, but we would like to parade, them through 
a smallpox ward and demonstrate the pernicious- 
ness of their attitude. 





A DAY IN THE LIFE OF A HEALTH IN- 
SURANCE PANEL DOCTOR. 


The medical supervisor declares a workman 
ineligible for benefit whom you have visited three 
times. 

The medical supervisor discharges a case from 
further benefit which in your judgment needs 
further attention. 

The weekly visit to paymaster’s window. 

The slip showing amount of “piece work” done. 

The 60 per cent. salary dock, because of what 
the medical supervisor considers too many visits. 

The wrangling with officers, managers, auditors, 
inspectors, examiners, stenographers and clerks. 

The chagrin and loss of spirit. 

The fading of the sense of individualism. 

The farewell to independence. 

The unrelieved wage poverty. 

The shadow of paternalism. 

The misleading statistical data. 

The hurried work. 

The snap diagnosis. 

The stereotyped therapy. 

The failure of preventive medicine. 

The class distinction between health insurance 


doctors and those happily independent of such 
work. 
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The loss of social and professional prestige. 
The bickering with arbitration committees. 
The political’ jobs and jobbery of the State 


Commission phase of health insurance. 
The very cheap obstetric case. 


The palliation of social injustice. 

The anesthesia of the American workman. 

The vitiation of the old-time relationship be- 
tween physician and patient. 
The sense of failure as a salaried commercial- 
ist. ’ 

The letter-carrier status. 

The medical society meeting. 

The usurpation of the scientific program by 
health insurance matters. 

.The decision to strike. 

The dismal prospect. 

The sense of professional demoralization. 

The cursing of those who wished health insur- 
ance upon us. 


The number of small children poisoned by 
poisonous fly destroyers is appalling. Formerly 
blotting paper soaked with arsenic was much 
used for these fly-destroyers. A little piece of 
this was put in an open saucer with some water 
and a little sugar. More recently shallow boxes 
of tin with a wick through the top have come 
into use, but on account of the habit of children 
of putting everything to their lips these seem to 
be as dangerous as the open saucer of poisoned 
water. The fact that sugar is added to draw the 
flies makes these boxes especially dangerous to 
young children. In South Africa the authorities 
have forbidden the sale, except by licensed chem- 
ists, of certain arsenical fly-destroyers, particular- 
ly the tin boxes which have a wick or wicks 
through which the poison is drawn. 

In many cases the child at the time the report 
was made was still very sick, while in other cases 
the child was reported as having fully recovered. 
Some cases of poisoning from the use of fly pois- 
ons are doubtless never reported, for it is diffi- 
cult, perhaps impossible, for even an experienced 
physician to distinguish a case of arsenical poison- 
ing from cholera infantum, the symptoms being 
so similar. How many children have been pois- 
oned by these fly poisons and the deaths ascribed 
to cholera infantum can never be known. The 
cases reported are all children from slightly less 
than a year old to six or seven years old. In 
many cases these children are not old enough to 
tell what they have taken if questioned about 
their illness, and unless seen taking the poison 
the chances are that the cause of the child’s ill- 
ness will never be known and it will be thought 
the child had cholera infantum. The danger is 
especially great to children of the foreign born 
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for as is well known, many of the foreigners are 
slow to call medical aid in case of children’s 
ailments. In country districts, where it often 
takes several hours to get a physician, it is es- 
pecially dangerous to use fly poisons. 

These fly poisons are often exposed on the 
window sill because flies are attracted to the 
light. Babies also are attracted by the light and 
the window sill being in reach is therefore the 
most dangerous place to expose poisonous fly- 
destroyers of any kind. 

There are as efficient and more sanitary ways 
of catching or killing flies, and fly poisons if 
used at all should not be used in any home where 
there are children or where children may visit. 
Certainly in our propaganda for health conser- 
vation, child betterment and educational move- 
ments this peril should be recognized and a 
warning be issued so that the coming summer 
does not witness a repetition of these fatalities 
and accidents that are wholly preventable. Ar- 
senical fly-destroying devices are as dangerous 
as the phosphorus match. They should be abol- 
ished. 





Correspondence 





April 8, 1920 
Dr. F. C. Warnshuis, 
Editor Michigan State Medical Journal, 
Grand Rapids, Michigan. 

Dear Doctor Warnshuis: 

Let me congratulate you. on your editorial 
relative to the Starving Physicians in Vienna in 
the last number of the Michigan State Medical 
S-ciety Journal. 

What you have to say in that editorial just 
about summarizes the situation. We are being 
solicited in Chicago “ad-nauseam.” 

I note what you say relative to post-graduate 
courses, etc. I wish to state to you and the mem- 
bers of the Michigan State Medica!t Society, that 
on all occasions my clinics, university lectures, 
have been freely open to visiting doctors. I 
have never turned anybody away from any of 
my lectures, clinics, etc., because he was not able 
to pay. In fact, during the entire war period, 
when I was pretty busy with medical advisory 
board and State medical executive work, I ran 
both student and volunteer clinics for benefit of 
men in or out of the city. I am still willing to 
do it. 


During the coming summer, if a number of 
physicians of the Michigan State Medical So- 
ciety, or any other society wishes, I will give 
a month’s course in the diagnosis and treatment 





May, 1920 


of gastro-intestinal diseases without charge to 
any of them. This is little enough to do for 
men who helped to save their country. 

With best wishes and appreciating your kind 
remarks respecting the American College of 
Physicians, in the recent number of the Journal, 
I am 

Sincerely yours, 
Frank Smithies, M.D. 


Resolution adopted by the Marquette and Alger 
County Medical Society, at a meeting held March 
29, 1920, at Marquette, Michigan, and adopted by 
the unanimous vote of the organization. 

There is now going on in New York state and 
in the state of Michigan a movement to secure 
legislative enactments establishing compulsory 
health insurance of the wage earning class. Such 
legislation appears undesirable and pernicious for 
many reasons. 

Compulsory health insurance is essentially 
destructive of individualism, which is necessary 
for best national development. 

If the medical profession can be socialized, 
there will be no limit to the extent to which so- 
cialism can be carried in this country. 

Compulsory health insurance would practically 
deprive the wage earning class of free choice of 
their medical attendant. ° 

It would lower the standard of medical prac- 
tice. 

It would check the advance of medical science. 

It would drive many practitioners into other 
occupations. 

It has proved a failure in Austria and Germany. 

It has pauperized the profession in England. 

In view of these facts, and many more that 
could be arrayed against this proposed pernicious 
legislation :— 

BE IT RESOLVED, that the Marquette and 
Alger County Medical Society condemns this 
pernicious legislation. 

RESOLVED, that our delegate to the State Med- 
ical Society and American Medical Association 
be instructed to use his influence in the councils 
to condemn such legislation, and that a copy 
of these resolutions be spread on the Minutes of 
our society, and a copy be sent to the Secretary 
of the State Medical Society and the American 
Medical Association. 

H. J. Hornbogen, Sec’y. 


Whereas, The question of ‘Compulsory Health 
Insurance’ has been under consideration for five 
years by the Council on Health and Public In- 
struction of the A. M. A., and 

Whereas, The appointment of Dr. I. M. Rubi- 
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now as Executive Secretary of the Committee to 
study and report on ‘Compulsory Health In- 
surance’ cannot be regarded other than as a 
breach of good faith on the part of the Chairman 
of the Committee, Dr. Alexander Lambert, who 
selected him for the position, knowing that he 
(Dr. Rubinow) had been an enthusiastic advocate 
of ‘Compulsory Health Insurance’ for over ten 
years, and 


Whereas, While President of the American 
Association, Dr. Alexander Lambert has been a 
member and officer of the American Association 
for Labor Legislation, which is the father of all 
‘Compulsory Health Insurance Legislation’ and 
as such has appeared at Albany and openly op- 
posed the members of his own State Society, a 
majority of whom had gone on record as opposed 
to the scheme, thereby puttting the great Medi- 
cal Association of the United States character 
of a House Divided Against Itself—its chosen 
leader fighting on one side, while the rank and 
file fought on the other and humiliating the medi- 
cal fraternity of the whole country. 

Resolved, That the Wayne County Medical 
Society of Michigan believe that the proponents 
of ‘Compulsory Health Insurance’ have not been 
able to prove either the necessity for such legis- 
lation nor have they been able: to show that if 
the necessity existed, their plan would prove a 
remedy—that this Society is unalterably opposed 
to ‘Compulsory Health Insurance Legislation’ 
under whatever name it may appear “Social In- 
surance, Contributory Insurance or State Insur- 
ance,” the fundamental principles in every case 
are the same. We believe the proposed legisla- 
tion to be vicious in character and legislation, 
which would tend to create a system of caste 
among our people—would be subversive of in- 
dividualism and would destroy the usefulness of 
the medical profession to the people of this coun- 
try. 

Resolved, That the delegates of the Wayne 
County Medical Society to the M. S. M. S. be in- 
structed, and the delegates from Michigan to the 
House of Delegates to the A. M. A. be requested 
to oppose without reservation any attempt to ap- 
prove of compulsory health insurance under what- 
ever name it may appear. 

Resolved, That the delegates from Michigan 
be requested to ask for a committee to investi- 
gate the activities of officials of the A. M. A. in 
favor of Compulsory Health Insurance—that this 
committee take up the question of the interlock- 
ing directorate which seems to have existed be- 
tween the American Medical Association and the 
American Association for Labor Legislation: and 
further that they introduce a resolution ordering 
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the propaganda of Drs. Lambert and Rubinow, 
issued by the Council on Health and Public In- 
struction, to be stopped at once. 


Resolved, That copies of these resolutions be 
sent to each delegate to the President and Secre- 
tary of the State Society and to the Michigan 
State Medical Society Journal for publication. 


April 10, 1920. 

Dr. F. C. Warnshuis, Secretary, 

Michigan State Medical Society, 

Grand Rapids, Michigan. 

So many inquiries are coming from communi- 
ties requesting the Medical School to secure 
physicians for them that the Faculty at a recent 
meeting appointed a committee, of which the 
writer is chairman, to investigate the matter and 
to suggest some course of action. After con- 
sidering the matter carefully the committee sub- 
mitted a report to the faculty, a copy of which is 
hereto attached. 

Inasmuch as this is a matter which concerns 
the Medical Society quite as much as it does the 
Medical School, it was thought best that a dis- 
cussion of the question be entered into with the 
Council at some time in the near future before 
the State meeting. Will you therefore take such 
action as will bring the matter before the Coun- 
cil? 

Sincerely yours, 
C. G. Parnall. 





Deaths 


Dr. Stanley N. Insley. 


Dr. Stanley N. Insley, of Grayling Mich., after 
an illness of several months duration departed 
this life to receive his reward. His death occured 
on Jan. 7, 1920, at his home in Grayling, where 
he had resided for the past twenty-five years. 
During this time he had won the respect and 
admiration of all who knew him and through 
his death, society has lost a honored and respect- 
ed citizen and the medical profession a man 
whose value can scarcely be estimated. 

His knowledge and ability was always an open 
book to his professional friends and his keenest 
delight was to extend to others a helping hand. 
Dr. Insley was prominent in all matters pertain- 
ing to the public good, was especially active in 
educational matters and it was largely due to his 
untiring efforts that plans were formulated and 
perfected for the erection of a proper structure 
and the development of Mercy Hospital which 
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under the direction of the Sisters of Mercy stands 
as a living monument to his sterling worth. 

Dr. Insley was born in Picton, Prince Edward 
Co., Ontario, on June 29, 1870. When two years 
of age his parents moved to Colborne, North- 
umberland Co., Ontario. Here he received his 
early education and after completing his entrance 
requirements entered Trinty Medical College in 
Toronto. In 1894 he was graduated from this 
institution as M. D., C.,:M. He then spent one 
year associated with Dr. Mallorey in Colborne, 
when he decided to seek a new field for his chosen 
work; he came to Grayling in the Spring of 
1896 where he has since been engaged in the 
active practice of his profession. 

He was admitted as Fellow American College 
Surgeons Oct. 29, 1915. 


Dr. Insley was married on April 20, 1898 to 


‘Miss Anna M. Reagan of Bay City. To them 


were born three children, Stanley N. Insley, 
Margaret J. Insley and Marius L. Insley all of 
whom survive and with whom society at large 
as well as the medical profession feel deeply 
and keenly his loss. 


Doctor J. N. Thomas of Reed City died Mon- 
day, March 29th following an operation. His 
widow and one daughter survive. 


Doctor Christian Schneider, age 74 years, died 
at his home in Cross Village, March 29th. Sur- 
viving are the widow and four children. 





Doctor Charles Mac Laughlin of Elwell, passed 
away Wednesday, March 17th, after a lingering 
illness of sixteen months during which time he 
had not been able to leave his chair. 

Doctor Mac Laughlin was born near St. Marys, 
Ontario, Canada, December 16, 1845. After his 
graduation from the Lewiston M. E. College of 
Eclecticism and one term at the Rush Medical 
College, Chicago, he located at Elwell. 

His wife, one daughter, one son, and two sisters 
survive him. 


The death of Doctor F. W. Wilson, Muskegon, 
not a member of the State Society has been re- 
ported to this office. 


Doctor George Campbell of Detroit, Michigan, 
died at Pasadena, California on April 16th at the 
age of 60 years. 

Doctor Campbell had practiced medicine in 
Detroit for 33 years having graduated from the 
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Detroit College of Medicine and Surgery in 1887. 


Surviving are the widow and one daughter. 


Doctor Chauncey E. Koon, 812 Lake Drive, 
Grand Rapids, Michigan, died Tuesday evening 
following a brief illness. 

Doctor Koon was born in 1848 at Allen, mov- 
ed to Casnovia and then to Grand Rapids where 
he has been a resident for twenty-one years. 
Doctor Koon served during the Civil War with 
the Michigan volunteers. : é 

He was the father of the late Doctor Thomas 
Koon, former health officer of Grand Rapids 
Doctor Koon is survived by one son, William 
A. Koon, of Minneapolis, Minn. 





State News: Notes 
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Well established practice, 12 miles from lint, 
Mich., on Dixie Highway. Steam and electric 
railway, good schools and churches; roads gravel 
or cement, thorough introduction. Can turn over 
several old line insurance appointments. 
petition small, consisting of one man, located only 
one week. Village 2500, very good farming coun- 
try. Leaving on account, of poor health. Ad- 
dress care Journal for full’ particulars. 


General practice and drugs, unopposed village 
practice and only one drug store, rich farming 
community, good schools, roads, and churches. 
Collections in 1919 over $9,000.00 Monroe 
County, Edison lights, Rexal Agency. Contents 
of drug store for sale. Care Journal. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION TO CELEBRATE 50TH ANNI- 
VERSARY. 


Next year the American Public Health As- 
sociation will conduct its 50th annual meeting. 
An interesting circumstance is that Dr. Stephen 
Smith, the founder and first president of the As- 
sociation, will at that time be approaching his 
99th birthday. Dr. Smith is still hale and hearty 
and possesses his faculties to a remarkable de- 
gree. It is his intention to read a paper at the 
meeting referred to. His vigor at a ripe old age 
exemplifies the results of sane living. 

The American Public Health Association was 
founded at New York City in 1872. Until a few 
years ago it remained a strictly scientific body, 
somewhat on the order of the royal societies of 
Europe. More recently the membership has been 
>broadened so that those may join who have a 
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more general interest in public health, including 
such workers as health officers, laboratory men, 
school medical inspectors, industrial hygienists, 
public health nurses, physicians interested in pre- 
ventive medicine, etc. 

Dr. R. M. Olin is chairman of the committee 
on membership for the state of Michigan. Those 
interested in the objects of the Association are 
invited to correspond with him. 

Members of the Association receive the Ameri- 
can Journal of Public Health and the A. P. H. A. 
News Letter monthly, together with the custom- 
ary Association advantages. Dues are $5 per 
year. | 

The American Public Health Association stands 
as an honored institution which during the years 
has been tremendously influential in bringing the 
new methods of public health into use. Certain- 
ly no health worker can afford not to be a mem- 
ber, or to miss its publications. 


The rapid growth of the American chemical 
industry is indicated by the announcement that 
the Abbott Laboratories have recently purchased 
twenty-six acres of ground in North Chicago and 
will soon commence building an additional plant 
for the exclusive manufacture of synthetics and 
other chemicals. 

Physicians and pharmacists are enthusiastically 
encouraging the idea of American independence 
in pharmaceutical and chemical lines. 

The Abbott Laboratories is a leader in develop- 
ing, under government license, such important 
products as Barbital, (Diethylbarbituric Acid), 
Cinchophen and Procaine. They are also sup- 
plying Anesthesin, Dichloramine-T, Chloramine- 
T, Nucleinic Acid, Colchicine, Hydrastine, San- 
guinarine Nitrate, Lecithin and other chemicals. 
Some of these have been included and will be 
shown at the Scientific Exhibit of the American 
Association at New Orleans in April. 


A subscription dinner was given at the Medical 
Bldg., Detroit, to Doctor J. H. Carstens by the 
Wayne County Medical Society on Tuesday 
evening, April 23, 1920. There were over 200 
present. The President, Doctor George McKean, 
acted as Toastmaster. The following physicians 
talked on the life and work of Doctor Carstens: 
Doctors Daniel LaFerte, T. A. McGraw, Guy L. 
Kiefer, W. P. Manton and John Bell. This din- 
ner was given to celebrate the fifty years of con- 
tinuous practice of medicine of Doctor Carstens. 


A conference of U. S. P. H. physicians engaged 
in war relief and compensation work was held 
in Cadillac April 15th. In the evening the Tri- 
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County Medical Society tendered a banquet to 
the visitors. 


Dr. R. B. H. Gradwohl, the announcement of 
whose St. Louis Biological Laboratories has ap- 
peared in the columns of this Journal, has opened 
a Chicago Laboratory, and has taken a suite of 
rooms in the Chicago Savings Bank Building, 
corner Madison & State Sts., Chicago, IIl. 


This Laboratory is supplied with the very lat- 
est and best equipment for rendering physicians 
efficient service. Dr. Gradwohl’s announcement 
with complete information as to his Chicago of- 


fice, appears on another page of this issue. 


The following is an additional list of physicians 
elected as Fellows of the American College of 
Physicians: C. B. Burr, M. S. Knapp, W. Clift 
and W. H. Marshall of Flint; Collins H. Johns- 
ton of Grand Rapids. 


Dr. Irwin H. Neff, formerly of the Pontiac 
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and Kalamazoo State Hospitals, has opened 
offices at 32 Adams St., Detroit, with practice 
limited to neurology and psychiatry. 


Just review again the program for our annual 
meeting and note the men who are to be present 
from out of the State. Can you afford to miss 
hearing them? 





The practice of the late Dr. J. C. Black of Mil- 
ford, is open and good location for sale by the 
estate of the doctor. 


Dr. J. H. Powers of Saginaw has been appoint- 
ed local health officer. 

Dr. Wynand Pyle has located in Grand Rapids, 
with practice limited to Gynecology and Obstet- 
rics. 


Dr. D. A. Cameron has been appointed health 
office? of Alpena. 
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It is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. Secretaries are urged 
to send in these reports promptly 


ALPENA COUNTY. 


The regular meeting of the Alpena Medical So- 
ciety was held Thursday, March 17, in the par- 
lors of the Alpena House. Drs. Dunlop, Bertram, 
Secrist and Foley were the hosts at the dinner 
which preceded the program. Dr. C. M. Williams 
read the paper of the evening on the diagnosis 
of syphilis. The reflectoscope was used to illus- 
trate the various stages of the disease, emphasis 
being placed on the general mildness of the 
symptoms, and the.necessity of looking on every 
pimple of the genitalia with suspicion. Likewise 
the secondary symptoms are often overlooked 
on account of their apparently trivial character. 
The importance of the darkfield to assist in the 
early diagnosis by the microscope was illustrated. 
Next meeting April 15 in the evening. 


The Secretary. 


GENESEE COUNTY. 


The Genesee County Medical Society met on 
Wednesday, March 31, Vice-President Winchester 
presiding. Dr. George A. McKean of Detroit, 
gave an address on “Encephalitis Lethargica.” 


As several cases have occurred in this locality, and 
as few doctors have had an extensive experience 
with the disease, this subject proved very inter- 
esting. After a brief resume of the history of 
Epidemic Encephalitis, the speaker gave a very 
clear description of the symptoms and signs, dis- 
cussed the prognosis and outlined the principles 
of treatment. Dr. E. R. Wittwer, of Detroit, 
was introduced and discussed the Etiology and 
Pathology of the disease. He had a fine collec- 
tion of lantern slides showing the Histo-Pathol- 
ogy of several fatal cases. Of special interest 
was his description of the experimental work con- 
ducted in Detroit by Dr. Plin Morse and himself. 
In the discussion which followed, many of the 


members expressed the opinion that they had 


seen cases, but had failed to diagnose them cor- 
rectly. Such a meeting as this, shows the edu- 


cational value of the county medical society. 
W. H. Marshall, Secretary. 


The Genesee County Medical Society met on 
April 14, Vice-President Winchester in the chair. 
Dr. Howard Cummings of Ann Arbor read a 
paper on “The Modern Care of the Obstetric 
It was a surprise to learn that in 13 


Patient.” 
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other countries the mother and child had a better 
chance than in the U. S. A. He made an earnest 
plea for more careful Obstetrics, and dealt with 
the details of ante-partum and post-partum man- 
agement. In the discussion, Dr. DeKleine told 
of what we were trying to accomplish in Flint 
in this matter. A clinic for ante-partum examin- 
ations and advice has been started at the Health 
Center under the able direction of Dr. 
Elliot. 

Dr. Blakely, of Flint, read a carefully prepared 
paper on “Injuries of the Knee-Joint.” He told 
how many of them were diagnosed as “Rheuma- 
tism” and showed how simple it was to make an 
accurate diagnosis. 

W. H. Marshall, Secretary. 


Lucy 


GRATIOT-ISABELLA-CLARE COUNTY. 


The April meeting of the Gratiot-Isabella-Clare 
was held in Brainerd Hospital, Thursday April 
15, at 2.P. M. 


In the absence of President Lamb and Vice- 
President Pullen, Dr. L. J. Burch was called to 
the chair. 


Dr. L. J. Burch was elected delegate, and Dr. 
C. M. Baskerville, alternate to the State meeting. 
“A committee was appointed to consider and 
report at some future meeting on the question of 
“Social and Industrial Insurance.” 

Dr. E. M. Highfield read a report and showed 
a case of mycosis fungoides. 

Dr. C. F. DuBois reported a case of tubercular 
meningitis in a boy of 17. 

Dr. E. H. Foust then read an interesting paper 
entitled “Roads.” Not the roads we drive on, 
but the ‘Roads’ of experience to a_ successful 
medical practice. 

This paper brought out a prolonged discussion 
of “Group Medicine” and county hospitals. There 
was a general agreement that we need county 
hospitals, but how to form the staff was not so 
easy to settle. 

E. M. Highfield, Secretary. 





GRAND TRAVERSE-LEELANAU COUNTY. 


On April 1, 1920, Prof. Udo J. Wile of the 
University of Michigan gave a clinic on Dermat- 
ology at the Traverse City State Hosypital before 
the Grand Traverse-Leelanau County Medical 
Society. There were present also physicians 
irom the following counties: Emmet; Charle- 
voix, Antrim, Kalkaska, Wexford and Benzie. 
Many interesting cases were demonstrated and 
discussed in a very instructive manner. In the 
evening at a dinner given at the Park Place 
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Hotel, Traverse City, in honor of Prof. Wile, 
there was formed a “Northern Michigan Clinical 
Association.” All physicians in the 9th district 
and in Antrim, Charlevoix and Emmet counties 
are eligible to membership. The intention is to 
hold meetings about every three months and to 
secure speakers of national reputation. The fol- 
lowing were appointed a committee to draw up 
a constitution and by-laws: Dr. F. Holdsworth, 
Traverse City, Mich., Dr. B. H. Van Leuven, 
Petoskey, Mich, Dr. O. L. Ricker, Cadillac, Mich. 
H. V. Hendricks, Sec’y-Treas. 


SSHIAWASSEE COUNTY. 


A meeting of the Shiawassee County Medical 
Society was held at Owosso on Tuesday evening, 
Mar. 30, 1920. A good dinner preceded the pro- 
gram for the evening, and after satisfying the 
wants of the inner man, the business of the even- 
ing was taken up. 

Dr. W T. Parker, of Owosso, read a very in- 
structive paper on personal experiences with per- 
forating ulcers of the stomach and duodenum, 
giving detail of case histories which were valu- 
able. P 

Dr. J. J. Haviland, of Owosso, addressed the 
society on the prevention and treatment of 
whooping cough by the vaccine treatment as he 
had observed it in the practice of specialists in 
this particular line, also his personal experience 
with the same. 

A full discussion of the papers followed which 
was very helpful. A good attendance of doctors 
was present, and all felt well repaid for coming. 

W. E. Ward, Sec’y-Treas. 





Book ‘Reviews 


MODERN SURGERY, General and Operative, by J. 
Chalmers Da Costa, M.D. Samuel D. Gross, Profes- 
sor of Surgery, Jefferson Medical College, Philadel- 
phia, Highth Edition, Revised, Enlarged and Reset. 
Octavo of 1697 pages with 1177 illustrations, some of 
them in colors. Philadelphia and London: W. B. 
Saunders Company, 1919. Cloth, $8.00 net. 

We have always been pleased to welcome each 
succeeding edition of this work because it has 
always recorded the progress of surgery and in a 
measure its eight editions serve as a surgical his- 
tory. Secondly, we always find how and where 
we may employ the newer technic to best ad- 
vantage. Third, it is wholly devoid of fads and 
frills. In spite of all the many works on surgery, 
and reliable ones at that, we find ourselves ever 
returning to this text for the final summing up 
of the condition and treatment for which advice 
is sought. 
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Nothing further need be said in review of this 
latest edition. Its presence in the library of a 
surgeon or physician is indicative that the owner 
is possessed of the latest information to aid him 
in his practice. 


PRINCIPLES AND PRACTICE OF PHYSICAL 
DIAGNOSIS. By John C. DaCosta, Jr., M.D., Ex- 
Associate Professor of Medicine, Jefferson Medical 
College, Philadelphia. Fourth Edition, Thoroughly 
revised. Octavo of 602 pages with 225 original illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1919. Cloth $4.75 net. 

Physical Diagnosis, the study of which com- 
menced in our Sophmore year and only ends 
when we retire from practice determines our 
ability as practitioners or as merely peddlers of 
pills. The exactness and refinement of this 
skill has progressed and continues to progress. 
He who still relies upon his school text book 
is far in the rear of the ranks of up-to-date 
progress. 

This fourth edition of DaCosta’s Physical 
Diagnosis is indeed a most meritous text. Clear 
in descriptive text, concise in points of details, 
instructive in methods employed, definite in the 
conclusions reached from the physical findings 
detected, one finds extraordinary assistance and 
profit in reading the several chapters. 


With the latest opinions and progress in dis- 
eases of the lungs, heart, gas-edema, gas-pneu- 
monia, influenzal pneumonia, effort syndrome, 
aviators heart, the mobile cecum and other physi- 
cal disease in which much progress has been 
made in the last two or three years, we are in- 
deed presented with a text that becomes extreme- 
ly valuable and a necessity to every physician 
surgeon and specialist. 

The securance of this text should be the aim of 
every one of our readers, if they wish to remain 
abreast of the progress made in physical diag- 


nosis. 


THE DISEASES OF INFANTS AND CHILDREN by 
J. P. Crozer Griffith, M.D., Ph.D., Professor of 
Pediatrics in the University of Pennsylvania. Two 
octavo volumes totaling 1542 pages with 436 illustra- 
tions, including’20 plates in colors. Philadelphia 
and London: W. B. Saunders Company, 1919. Cloth, 
$16.00 net. 


These two volumes present a rather pretentious 
and thorough discussion of the diseases of in- 
fants and children consistent with the progress 
that has been made. 

Complete in the subjects discussed and still 
not encyclopedic in form, there is presented tc 
the reader that information and instruction that 
he requires to aid him in intelligent diagnosis 
and treatment of childhood diseases and derange- 
ments. 


Jour. M.S.y S. 


The method of presentation is pleasingly uni- 
form and once familiar with the text one can 
quickly secure the information sought. 


All that is obsolete is omitted, or only mention- 
ed to condemn, hence one does not purchase 
pages that are of no value or use. One finds 
that which he desires and is satisfied because he 
obtains practically the last word upon the sub. 
ject. 


This work at once assumes a leading position 


in our authoritative texts and enriches our ref- 
erence resources. 


The problem of infant and children welfare 
is now a verbal one in every community and the 
subject of consideration and activity as to safe 
guarding. The physicians in every community 
are being called upon to aid in campaigns that 
are being undertaken. If he is to assume a con- 
structive part, if he is to advise intelligently, if 
his recommendations are to be modern and con- 
sistent with our present day knowledge he must 
be possessed of this work and must acquire the 
knowledge therein imparted. 


POPE'S MANUAL OF NURSING PROCEDURE. By 
Amy E. Pope, formerly Instructor of Nurses, Pres- 
byterian Hospital, New York. Price $2.00. Put- 
man Co. 


This is an admirable discussion of basic princi- 
ples, set forth in such a’ form as to aid in the 
work of giving instruction to pupils in training 
schools. It bids fair to become a popular work 
in all of our training schools. 


Our only criticism is the crudeness of its il- 
lustrations, for after all good illustrations add to 
the clearness of the text and simplifies the 
student’s studies. 





IF YOU WANT TO 
DERIVE THE FULL 
BENEFIT OF YOUR 
SOCIETY YOU CAN 
NOT AFFORD TO DE- 
PRIVE YOURSELF 
OF ITS MEETINGS. 














